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Participating in the arts has shown promise in improving physical, mental, and spiritual 
well-being. Adverse mental health is one of the leading causes of disability and lowered 
quality of life worldwide and often begins at young ages. Since early life experiences 
have a strong influence on youth, it is vital to identify potential prevention methods that 
promote mental health and wellness in youth populations. Participation in community 
music programs may be one possible way to promote well-being in youth. 
My thesis consisted of two separate but connected studies, a systematic review, 
and a qualitative study. The systematic review summarized relevant literature to explore 
the impact of community music instruction on social and emotional well-being in children 
and young adults aged 25 and under. The findings revealed that community-based music 
programs show potential in promoting social and emotional well-being outcomes. This 
review helped inform the qualitative study, which consisted of semi-structured interviews 
with students and their caregivers, and a focus group of instructors in a community-based 
music program. This study explored the perception of participation in the music program 
and its impact on students’ well-being. The interviews and focus group were analyzed for 
themes and the results were broken down into two categories: impact of the music 
program and environment of the music program. These categories include six broad 
themes: impact on feeling, impact on learning, opportunities for engagement, importance 
of accessibility, accepting and positive space, instructor influence. Overall, the 
community-based music program was perceived as beneficial to youth well-being. 
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Chapter One: Introduction and Overview 
Introduction 
The arts have shown promise in benefiting physical, social, mental, and spiritual 
well-being in individuals of all ages and diverse cultures (Hanna, Rollins, & Lewis, 
2017). Policymakers and researchers worldwide have acknowledged that social, 
environmental, and cultural factors can shape health and well-being (Sunderland, 
Lewandowski, Bendrups, & Bartleet, 2018). Given the strong influence of external 
factors, community-based participatory arts programs may be one innovative way to 
address health needs within communities. A scoping review conducted by the World 
Health Organization (WHO, 2019) supports the arts as a course of action to address 
health needs and promote well-being. This review stated that arts could contribute to 
health and health promotion through “prevention, support, treatment, and management of 
mental illness as well as other health problems” (WHO, 2019, p. 57). One of the arts that 
has displayed promise in promoting health outcomes is participatory music programs.  
Music engages people, produces positive impacts in the brain, brings people 
together and allows us to communicate, even when language is not possible (MacDonald, 
Kreutz, & Mitchell, 2012). Participatory music is active engagement with music that can 
include playing an instrument, singing, dancing, or moving along to a beat, each of which 
has shown potential health benefits (WHO, 2019). Research suggests that active 
involvement with music, such as playing an instrument or singing, can improve 
psychological and spiritual health (Bittman, Berk, Shannon, Sharaf, Westengard, Guegler, 
& Ruff 2010; Koelsch, Offermanns, & Franzke, 2010; Sun & Buys, 2016). Playing a 





benefits through increasing the body’s exercises and fine motor skills (Sun & Buys, 
2016). It also has demonstrated psychological health benefits such as reducing stress 
action in the neuroendocrine system, relating to improved emotional well-being (Bittman 
et al., 2005). 
Those involved in music programs also recognize the benefits learning musical 
instruments can have on well-being. Burnard and Dragovic (2015) explored creative 
instrument music group learning in an extracurricular music group named Percussion 1. 
Students involved in the program shared their experiences, describing it as “life-
changing” and expressed feelings of belongingness, happiness, and well-being (Burnard 
& Dragovic, 2015, p. 387). While volunteering at an alternate school, I witnessed how 
giving children alternative options to learn that incorporate music and arts can change 
them. I observed firsthand how the competence and confidence gained from learning an 
instrument helped children come out of their shell and learn to flourish in other areas of 
their lives. Shy students who often underperformed and refused to speak up glowed with 
excitement while sharing stories about learning their new instrument. While there are 
numerous external factors that contribute to positive changes in one’s life, qualitative 
studies are one way to give participants a voice and allow them to explain why they feel 
these changes have occurred (Solli & Rolvsjord, 2015). In my qualitative study (chapter 
three), one student participating in a local community-based music program stated that 
they felt they learned “more than music” during their lessons. They shared, “It's not just 
the music that you can learn, you can learn a bunch of other things, like caring for other 





responsibility.” It seems clear through these experiences and existing research that the 
relationship between music programs and health needs further exploration. 
Research suggests that learning an instrument can create a therapeutic relationship 
with the mind that supports development, health, and well-being (Thaut, 2005). 
Instrumental community music programs and the instructor support they provide have 
positively impacted personal, relational, and musical skills (Sheltzer & Consoli, 2019). 
However, current researchers also expressed that there has been historical neglect in 
music education research, especially regarding group music-making and instrumental 
learning which occurs outside subject curricula music and classrooms (Burnard & 
Dragovic, 2014; Sunderland et al., 2018). Systematic reviews have also claimed that 
youth populations are underrepresented in research that explores music and well-being 
(Sheppard & Broughton, 2020). Most mental and emotional health problems in adults 
begin in childhood and adolescence, so it is important to include young people in research 
and determine interventions that can prevent adverse mental health and promote well-
being in young ages (Underwood, Washington & Underwood, 2016). 
My thesis explores the relationship between community music programs and well-
being in youth and adds to existing arts and health literature. The thesis is written in 
manuscript format which consists of an introductory chapter, two stand-alone studies, and 
a fourth chapter summarizing the findings. This introductory chapter explores important 
definitions and concepts along with the rationale for the thesis and conducted studies. 
This is followed by a literature review exploring relevant literature and research. Next, 
the methods and aims of the two studies in this thesis are explored. The chapter concludes 





Defining Health and Well-Being 
One of the early models for defining health is the biomedical model, which focused solely 
on biology and whether or not disease was present (Engel, 1997). This model is challenged for 
its focus on biology alone and excluding psychological, environmental, and social factors 
including patients’ non-measurable and subjective experiences (Engel, 1997). The 
biopsychosocial model is more comprehensive and recognizes that many factors affect health, 
such as the psychological and social domains (Engel, 1997). Engel (1997) argued, “we suffer 
when our interpersonal bonds are sundered and feel solace when they are re-established” (p. 
522). The biopsychosocial model considers how our environments and social relationships can 
impact our health and well-being and provides “a conceptual framework to accommodate the 
human domain” (Engel, 1997, p. 527). Given that subjective experience is important to health, 
interaction between physician and patient (interviewing, for example) can “yield primary data” 
(Engel, 1997. p. 527). Thus, we can consider human meaning and the experiences people share 
to be sources of data and evidence of health and well-being.  
Health is defined by the World Health Organization (WHO, 1946) as “a state of complete 
physical, mental, and social well-being and not merely the absence of disease or infirmity” (p. 
100). While this definition tries to capture the complex and multifaceted nature of health, the 
latter half is criticized for the association between absence of disease and health (Clift & 
Camic, 2016). This association is problematic because individuals exist with chronic 
conditions and still achieve well-being and live healthy lives (Clift & Camic, 2016). Ansdell 
and DeNora (2012) touch on this controversy and define health and well-being as “multi-
dimensional phenomena including biochemical, psycho-motor, cognitive, emotional, social, 





to enjoy ‘good health’ according to some measures while being ‘ill’ according to others” 
(Ansdell & DeNora, 2012, p. 106). They suggest we need to turn our focus away from health 
as a cure and “toward a consideration of well-being cultivated through care and the cultivation 
of broader human flourishing” (Ansdell & DeNora, 2012, p. 110). 
Despite the growing research interest in well-being, there is still a lack of consensus on 
how to define the term (Burnard & Dragovic, 2015; Dodge, Daly, Lalage & Sanders, 2012). 
Mental health is defined by the WHO (2004) as “a state of well-being in which the individual 
realizes his or her own abilities, can cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a contribution to his or her community.” 
However, what does well-being consist of? Initially, in well-being research, two approaches 
emerged: hedonistic and eudaimonic well-being (Dodge et al., 2012; Ryan & Deci, 2001). 
Hedonistic well-being focuses on happiness, positive and negative mood or affect, and life 
satisfaction (Bradburn, 1969; Diener, 1984; Lyubomirsky & Lepper, 1999; Schwarz, 
Kahneman & Diener, 1999). Eudaimonic well-being looks deeper into psychological 
functioning and positive human development such as autonomy, environmental mastery, 
positive relationships with others, purpose, potential, and self-acceptance (Ryff, 1989; 
Waterman, 1993). More recently, well-being is understood as multi-dimensional and including 
aspects of both (Diener, 2009; Michaelson, Abdallah, Steuer, Thompson, & Marks, 2009; 
Stiglitz, Sen, & Fitoussi 2009).  
One of the most prominent theories of well-being is the PERMA model 
(Seligman, 2011). Seligman (2011) stated that flourishing is the gold standard for 
measuring well-being. He believes well-being is achieved through the building blocks for 





accomplishment (PERMA) (Dodge et al., 2012; Seligman, 2011). Researchers in well-
being recognize the highly subjective and individual nature of psychological well-being. 
Shin and Johnson (1978) defined well-being as a person’s quality of life according to 
their own perception and criteria. This view is still relevant in recent well-being literature 
as well-being is an individual and subjective experience (Rees, Goswami, & Bradshaw 
2010; Stratham & Chase, 2010; Zikmund, 2003). 
Regardless of controversies regarding the definition of health, one thing that 
remains clear is that a mental and social sense of well-being is vitally important to health. 
Unlike biological determinants, both the social and environmental factors can be changed 
by timely interventions. Thus, it is important to seek out environments with the potential 
to prevent negative health and promote positive growth and well-being. Some of the risk 
factors for mental health and well-being were identified by WHO (2012). They highlight 
the importance of individual factors such as self-esteem and confidence, social factors 
such as belongingness, and environmental factors such as access to basic needs and 
acceptance in mental health and well-being. Marmot (2011) combined many aspects of 
well-being and defined it as a “multidimensional construct including life satisfaction, 
autonomy, control, self-esteem and an absence in depression and loneliness” (p. 42). 
Sunderland and colleagues (2018) consider this description crucial in understanding the 
link between music, health, and well-being. This is due to their belief that music can 
allow for development in each of these areas. 
There are central themes that recur in the many definitions of well-being. A 
subjective sense of positive emotions, a sense of competence, self-esteem, and social 





Seligman, 2011; Sunderland et al., 2018; Weare, 2017). For the purpose of this thesis, 
aspects of subjective social and emotional well-being will be the focus. Well-being is 
critical in any definition of health and musical activities can potentially play a role in 
encouraging well-being across the nation (Sunderland et al., 2018). 
Community Spaces for Health and Wellness 
Health is no longer seen as the responsibility of the health sector alone. Rather, it 
is part of communities and lifestyles (WHO, 1986). The way we interact with society and 
our communities can play a role in our health and wellness. Health promotion allows 
people to have more control over and improve their health (WHO, 1986). Declarations for 
health promotion include “building healthy public policy, creating supportive 
environments, strengthening community actions, developing personal skills, and 
reorienting health services.” (Clift & Camic, 2016 p. 6; WHO, 1986). These declarations 
reveal the importance of our actions, environments, and communities in achieving and 
promoting health. Community health psychology research works with groups of people or 
communities collaboratively to identify how they understand their world and to explore 
opportunities to create change (Murray & Lamont, 2012). Murray and Lamont (2012) 
share that it is through this action of listening and supporting others that people can be 
“encouraged to reflect upon their practices and to grow in confidence through collective 
action” (p. 78). They also argue that community arts are one form of this collective action 
that can bring about empowerment and positive change. Community art is less about the 
quality of the art and more about how it can “contribute to some form of personal and 





programs could be a place for health promotion as participating in music programs is one 
way to provide individuals with health and well-being determinants (Sunderland et al., 
2018). We must continue to identify and engage in environments that allow us to thrive 
and achieve wellness. 
Social Determinants of Health 
Our environment can play a large role in health and well-being. Research shows 
increasing evidence that health and well-being are influenced by “complex individual, 
social, political, economic and environmental determinants” (Sunderland et al., 2018, p. 
2). The Commission on the Social Determinants of Health (CSDH) stated, “the structural 
determinants and conditions of daily life constitute the social determinants of health and 
are responsible for a major part of health inequities between and within countries” (WHO, 
2008, p. 1). They also shared that “social injustice is killing people on a grand scale” and 
that social determinants have a big impact on people’s mental health, physical health, and 
livelihood (WHO, 2008, p. 26). Social determinants of health (SDH) are defined as “the 
conditions people are born into, grow, live, work and age in” that impact their health and 
well-being (WHO & Calouste Gulbenkian Foundation, 2014, p. 9). These determinants, 
including early life experiences, can strongly influence mental health and well-being. 
Community-based music programs can help by providing a supportive space and positive 
early learning experiences for young people. Consideration of these determinants can also 
help us research and explore links between music, health, and well-being. WHO and the 
Calouste Foundation (2014) express that structured action to promote social determinants 





As mentioned above, community arts can be a means of collective action and creating 
change (Murray & Lamont, 2012). 
Need for Research 
Social determinants of health have a large impact on people’s mental health, 
physical health, and livelihood (WHO, 2008). Action promoting access to these 
determinants of health shows promise in preventing poor mental health and increased 
well-being (WHO and Calouste Foundation, 2014). There is a need to explore ways to 
improve access to social determinants, prevent adverse mental health, and promote well-
being. Mental health problems are common, costly, chronic, and disabling health 
problems that impact hundreds of millions of people worldwide (Ferrari, Charlson, 
Norman, Patten, Freedman &, Murray, 2013). The cost of mental health-related problems 
in Canada is an estimated $51 billion per year in health care, lost productivity, and 
reductions in health-related quality of life (Lim, Jacobs, Ohinmaa, Schopflocher, & 
Dewa, 2008). Despite the importance of mental health, it receives far less funding than 
physical health conditions such as cancer, cardiovascular disease, and other infectious 
diseases (MQ, 2015). Improved mental health and well-being is even associated with 
reduced risk of many of these physical health conditions (De Neve, Diener, Tay, & 
Xuereb, 2013). Beyond this, poor mental health is also the leading cause of disability in 
Canada, diminishing well-being and life expectancy by as much as 10-20 years (CAMH, 






In 2017, NL Support conducted a population-based survey that identified mental 
health services and preventative care as two of the top three health priorities in the 
province. Youth hospitalization for mental health issues in NL is higher than the national 
average and has steadily been growing since 2007 (Power, 2019). This growth is 
concerning as waitlists to receive mental health professionals’ help are long and continue 
to grow (Power, 2019). In an article about the state of mental health in NL, one frustrated 
mother shared their story about their daughter’s struggle with depression and being on 
waitlists (Power, 2019). She shared that she found some hope through a community 
program at her daughter’s school, but the program ended. She then went on to say that her 
family continues to struggle one day at a time. This personal account reveals the need for 
more mental health support in NL. Her story also suggests the impact that social 
determinants such as community support and community programs can provide. 
The NL 2015-2025 Primary Health Care Framework states at least 100,000 people 
in NL are currently suffering from mental health problems. Many people in NL also 
remain undiagnosed, especially in the youth population (Government of Newfoundland 
and Labrador, 2015). It is clear that more research and resources promoting mental health 
and well-being are needed within this province. Thus, a significant objective of the 
framework is focused on the prevention of mental illness and the promotion of positive 
mental health and well-being. The framework aims to discover and improve early 
intervention programming for mental illness and ensure there are opportunities for 
optimal childhood development in early learning environments (Government of 
Newfoundland and Labrador, 2015). There is an emphasis on finding and developing 





province. Social and environmental factors remain essential in mental health research as 
they have the potential to be explored and changed in an attempt to promote positive 
health (Weare, 2017).  
In 2017, the province of NL All-Party Committee on Mental Health and 
Addictions released a document titled “Towards Recovery: A Vision for a Renewed 
Mental Health and Addictions System for Newfoundland and Labrador.” This document 
outlined 54 recommendations to address what is working and what needs to change in the 
current mental health system (All-Party Committee on Mental Health and Addictions, 
2017). When breaking down the themes for the report into five broad categories, two 
relevant themes include “promotion, prevention, and early intervention” and “the need for 
strengthened community supports.” The report states that it is important to provide all 
families with access to programs that can promote child development as well as “the 
social and emotional competence of children” (All-Party Committee on Mental Health 
and Addictions, 2017, p. 4). Instrumental community-based music programs may be one 
way to help address these needs (Hallam, 2010; Sheltzer & Consoli, 2019). The 
Government of NL also released a report titled “The Way Forward” in which they state 
they are committed to implementing all 54 recommendations from the Toward Recovery 
report (p. 42). One of this report’s actions is to support better mental health within the 
province and to increase spending on mental health services. The report claims that these 
investments will provide more community agencies with funds to expand peer support 
and harm reduction initiatives. Community programming could potentially help achieve 





The aim of this thesis is to explore the impact of instrumental community music 
programs on youth well-being. This thesis directly aligns with health strategies and 
frameworks in NL that push more research and discovery in early interventions to 
improve youth well-being and mental health (All-Party Committee on Mental Health and 
Addictions, 2017; Government of Newfoundland and Labrador, 2015; NLSupport, 2017). 
Our environments and communities can play a role in our health and well-being. 
There has also been an increase in recognition of music’s importance in promoting health 
and well-being over the past three decades (Sunderland et al., 2018). However, there is 
still a general lack of research exploring the impact of instrumental community-based 
music programs and their effect on health and well-being (Burnard & Dragovic, 2015). 
More research in this area is important to further explore the relationship between 
different programs and health. Arts-based participatory programs are considered low risk 
and low-cost ways to engage populations and potentially improve health and well-being 
(Clift & Camic, 2016). More research in the arts and health is also supported and 
encouraged by large and comprehensive reports (All-Party Parliamentary Group on Arts, 
Health and Wellbeing, 2017; WHO, 2019). 
Many national organizations exist to support further research and 
recommendations in the arts and health. Haley Toll (2019) summarized some of the 
frameworks and initiatives worldwide that support arts and health in a presentation 
entitled Arts, Health, & Wellbeing Frameworks to Inform Public Policy. In this 
presentation, Toll (2019) reveals that the United Kingdom, United States of America, 
Australia, Norway, Sweden, Finland, and Canada all have national organizations 





not released national papers or documents supporting the arts and health and does not 
have the same support and backing that many other countries have. Such initiatives would 
help promote the use of arts or music for health promotion and prevention.  
With regards to health promotion, social prescription is becoming more prevalent 
throughout the world and in Canada (Alliance for Healthier Communities Canada, 2020; 
WHO, 2019). Social prescription involves health care providers referring people to non-
clinical services within the community (Alliance for Healthier Communities Canada, 
2020). A pilot study with over 1,100 clients and 3,300 social prescriptions had three 
findings: 1) clients reported improvements in their mental health and ability to self-
manage health, decreased loneliness, and increased connectedness and belonging. 2) 
Healthcare providers recognized social prescribing as useful for improving well-being of 
clients and reducing repeated visits. 3) Social prescribing enhanced community and 
allowed for co-creation and more integration between clinical care, interprofessional 
teams, and social support (Alliance for Healthier Communities Canada, 2020). This 
reveals the power community has in health promotion and assisting with health care.  
Music has been used to help people with mental health problems, chronic health 
problems, learning difficulties, neurological problems, and physical disabilities (Västfjäll, 
Juslin, & Hartig, 2012). Life expectancy is increasing, and people are living longer with 
chronic conditions, yet, psychological illnesses remain increasingly high (Västfjäll, 
Juslin, & Hartig, 2012). There is also much evidence that those living with chronic illness 
are more susceptible to mental health problems (Canadian Mental Health Association, 
2008). The importance of mental health in all areas of health and well-being speaks to the 





focuses on youth, research in arts based programs can benefit well-being of people of all 
ages, cultures, and ability (Västfjäll, Juslin, & Hartig, 2012). 
Literature Review 
Creswell (2012) expresses that literature reviews are important in providing a 
rationale for studying a problem. This review will cover literature exploring arts and 
health, music and health, and relevant research. It will also explain why this thesis 
focuses on instrumental community-based music programs’ impact on youth populations 
specifically. The systematic review in chapter two will also provide a detailed literature 
review specifically focused on community-based music programs’ impact on well-being.  
Arts and Health 
Practicing an art, no matter how well or badly, is a way to make your soul grow, 
for heaven's sake. Sing in the shower. Dance to the radio. Tell stories. Write a 
poem to a friend, even a lousy poem. Do it as well as you possibly can. You will 
get an enormous reward. You will have created something (Vonnegut, 2005, p. 
24). 
 
Arts and health is a broad term used to describe fields that contribute to practice, 
education, and research into arts-based services that can be integrated into health settings 
(Clift & Camic, 2017). The importance of arts in health and well-being is becoming 
increasingly recognized throughout the world. The WHO (2019) scoping review reveals 
evidence that the arts play a role in health and further research in this area.  
The use of arts as an intervention for health purposes has existed for generations 
(Clift & Camic, 2016). There is a long history of arts being used in education, fostering 
social engagement and social change, and influencing behaviours of populations (Clift & 





history in traditional cultures through storytelling, drama, and song to facilitate healing 
and beliefs within cultures. The importance of art was long recognized in the world’s 
indigenous peoples and was part of feasting and gifting rituals, singing, dancing, 
drumming, weaving, basket making, and carving which simultaneously merged creative 
expression with spiritual practices, community identity and lineage (Clift & Camic, 2016; 
Muirhead & de Leeuw, 2012). Malchiodi (2002) states, “artistic expression is one of our 
elemental tools for achieving psychological integration, a universal creative urge that 
helps us strive for emotional well-being” (p. 11). Artistic interventions, such as music 
programs, may be one way to encourage mental health well-being (Culp, 2016). 
Arts-based services and interventions are ideal for health promotion as they are 
“preventative, non-invasive, cost-effective, and accessible with few to no adverse side 
effects” (Clift & Camic, 2016, p. 274; Malchiodi 2005; Sonke 2011). In the WHO (2019) 
scoping review, a figure explains the components, responses, and outcomes associated 
with arts and health. Some of the responses to arts interventions include psychological 
responses such as enhanced self-efficacy, coping, and emotional regulation, physiological 
responses, social responses such as a reduction in loneliness and isolation, increased 
social support and social behaviours, and behavioural responses such as healthier 
behaviours and skill development (WHO, 2019). The review also stated that arts activities 
could help increase self-esteem, self-acceptance, confidence, socialization, and resilience, 
all of which help protect against mental illness and promote well-being (WHO, 2019). 
The arts have also been shown to promote cooperation, social inclusion, and bring 
together different cultures and communities (Bang, 2016). Levitin (2006) describes “the 





means to be alive and what it means to be human” (p. 239). Arts can improve prosocial 
behaviours such as volunteering and charitable giving that bring together communities 
(Van de Vyver & Abrams, 2018). This is evident in musical activities, where 
experimental studies on singing have revealed benefits in self-perceptions of social 
bonding through music faster than with other social activities (Pearce, Launay & Dunbar, 
2015). 
Figure 1.0 Arts and Health Diamond by MacNaughton et al., (2005) 
 MacNaughton, White, and Stacey (2005) designed the arts and health diamond 
when reviewing arts and health initiatives. The right side is more focused on the 
individual, while the left side is more concerned with larger groups and community 
health. This diagram aims to show how the arts and health are connected (Murray & 





“major determinant of health.” Many arts based programs are social in nature and aim to 
bring people together, fostering determinants of health (Murray & Lamont, 2012). 
Music and Health 
For virtually all of us, music has great power, whether or not we seek it out or 
think of ourselves as particularly ‘musical.’ This propensity to music shows itself 
in infancy, is manifest and central in every culture, and probably goes back to the 
very beginnings of our species (Sacks, 2007, pp. x-xi).  
 
 Daniel Levitin (2006) explains that “music listening, performance, and 
composition engage nearly every area of the brain” (p. 9). Research reveals that 
engagement with music can change the brain and affect learning, development, and brain 
function (Thaut, 2005). Learning an instrument or participating in music interventions can 
create a therapeutic relationship with the mind that supports development, health, and 
well-being (Hallam, 2010; Thaut, 2005).  
Music has played a large part in expression, spiritual practices, community 
identity, health, and well-being in indigenous populations (Clift & Camic, 2016; 
Harrison, 2009; Muirhead & de Leeuw, 2012). An article by Harrison (2009) explored 
Aboriginal Canadian music promoting well-being in those who take part in musical 
cultural healing programs. In this article, a participant named Fred John is asked about his 
experience Powwow Drumming at the Aboriginal Front Door program. He explains that 
the drumming experience is healing not only for the individuals involved but also for 
those around them. Fred John shares, “when we’re drumming, they can hear the drum 
sound almost like the drum sound to us is, it makes us feel, let’s see, we feel like it’s 
healing us. It makes us proud to hear the drum and the drum songs” (Harrison, 2009, p. 





and that it “revives that spirit again” (Harrison, 2009, p. 5). He stated that the music 
triggers memories and makes them feel good, “They’ll feel like it’s bringing them back to 
the purification time when they were little or when they’ve been raised before the 
hardship started” (Harrison, 2009, p. 5). Fred John’s explanations help reveal the 
powerful emotional impact of producing and listening to music. Harrison (2009) also 
explored Brenda Wells’ and Frank McAllister’s stories involving music and wellness. 
Personal communications revealed that hand drumming allowed Frank to let go of the 
past painful experience that he felt contributed to drug and alcohol addictions. Brenda 
considered leading hand drumming to be a “positive experience” that also lead her to help 
others in similar social or health struggles (Harrison, 2009, p. 13). These accounts 
revealed the positive and healing power that music can have on individuals. As Patricia 
Leavy explains, “The arts, at their best, are known for being emotionally and politically 
evocative, captivating, aesthetically powerful, and moving” (p. 24). Although music 
engagement’s positive impact seems clear, those leading music projects without 
consideration of the potential negatives that can occur can be damaging to health (Daykin, 
2012). Emotional responses to music may not always be positive. The “positive impacts 
of music and arts participation cannot be assumed,” as there may be unintended negative 
consequences (Daykin, 2012, p. 68). 
In the scoping review, there are many mentions of the impact of music 
interventions on health and wellness (WHO, 2019). Music challenges inequities and 
inequalities by reducing anxiety, depression, emotional alienation, and aggression in 
children, especially those at risk (Cain, Lakhani & Istvandity, 2016). It also shows 





esteem, cultural empathy, confidence, empowerment, and healthy nutrition (Cain et al., 
2016). One study suggests instrumental music can prevent the development of mental 
health problems such as depression, anxiety, attention problems, and withdrawal in 
children who are experiencing maltreatment (Kim, 2017). Participating in musical 
activities can have a profound positive experience for those involved. 
Music Interventions 
Engaging with music can be used for many different health related purposes such 
as: communicating and emotional sharing in those with disabilities and special needs; 
maintenance of healthy brain function and reducing decline of cognitive functioning in 
elderly; reducing depression and anxiety through raising spirits; and reducing isolation 
and loneliness through providing social support (Clift et al., 2010). There are many 
different environments and ways to explore music and its impact on mental health and 
well-being. Music interventions can include listening, learning, performing, moving to, or 
singing music (WHO, 2019). It can occur in many settings, including the home, the 
hospital, other health care settings, in school, or within the community. Music 
interventions can also be individual or in groups and even by distance or online. 
Individual or private music lessons often consist of one-on-one lessons with a singular 
student. School-based music programs or music education includes any music programs 
that are part of or become part of school time and curriculum. An example of a school-
based music program is evident in Rickard and colleagues’ (2012) study. In this study, a 
music program was implemented as part of the school curriculum and required 





music instruction prevented a decline in self-esteem that was seen in the control group 
who were not taking part in the music class.  
Musical interventions that aim to improve health may include music therapy. 
Music therapy (MT) is a structured music intervention provided by a board-certified 
music therapist to enhance a patient’s quality of life (Maratos, Crawford & Procter, 
2011). The Canadian Association of Music Therapists (2016) defines music therapy as a 
discipline where accredited professionals “use music purposefully within therapeutic 
relationships to support development, health, and well being.” Music therapists “use 
music to address human needs within cognitive, communicative, emotional, musical, 
physical, social and spiritual domains” (Canadian Association of Music Therapists, p. 1). 
They can provide services to people of all ages, abilities, and backgrounds, in many 
settings, including “health care, educational, community, private, institutional, and 
corporate” (Canadian Association of Music Therapists, 2016, p. 1). The primary 
differentiation between MT and other music interventions is the presence of a licensed 
music therapist, the structure and purposeful use of music, and the therapeutic 
relationship between the therapist and their patients (Canadian Association of Music 
Therapists, 2016). An example of MT can be seen in Solli and Rolvsjord’s (2015) study 
exploring how music therapy impacted patients diagnosed with psychosis. Participants 
were recruited from the psychiatric unit at a hospital and had to meet the diagnosis for a 
psychotic illness. Trained music therapists offered individual weekly sessions with each 
patient as well as a group session. The therapies included a various music activities based 
on patient preferences such as structures improvisations, playing and learning 





semi-structured interviews they found that music therapy sessions were related to themes 
such as freedom, contact, well-being, and symptom relief. Some of the sub-themes 
included participants feeling freedom from their illness, contact with feeling alive, and 
well-being in the form of enjoyment, motivation, and hope (Solli & Rolvsjord, 2015). 
Each of these themes portrays the positive effect the music therapy sessions had on 
patients. 
Community-Based Music Programs 
Music has the ability to communicate, inspire, excite, motivate and to express a 
wide range of feelings and experiences. Community music involves musicians 
working with people to enable them to actively enjoy and participate in music. 
This can happen anywhere and with anyone, because a ‘community’ doesn't have 
to be a geographical one. It can be a group of people who share common interests, 
experiences, or backgrounds (Veblen, 2007, p. 5). 
 
One approach to music learning is as a form of community art. Community arts 
show promise in achieving more than “purely musical goals in terms of identity, health 
and well-being” (Murray & Lamont, 2012, p. 76). Community arts are distinguished from 
other arts by Webster (2005, p. 2) based on three criteria: 1) participation is promoted 
regardless of existing skill; 2) it is lead by a group who have a collective identity or 
values and a goal beyond the art itself; 3) the primary goal is to provide an opportunity to 
those who have less access to participate in arts for social or economic reasons., 
Community music has many different definitions, which Higgins (2012) attempts to break 
down into three broad categories. These are the music of a community, communal music-
making, and the intervention between a music leader and participants (Higgins, 2012, p. 
3). Higgins (2012) states that community music is music making outside of formal music 





Although community music may not always have therapeutic impacts as a primary 
concern, they are concerned with increasing access to music programs (Higgins, 2012). 
Community-based music programs include extracurricular music programs that 
are not a mandatory part of the school curriculum during school hours. They may take 
place in school or other areas within the community. Higgins (2012) and Veblen (2007) 
explain that there are many beliefs and definitions regarding community music. For some, 
it is any music education that exists outside of regular school programs. However, 
community music involves active music-making, which refers to creating music and 
performing music. It can be formal or informal and includes many music genres and 
performances that may be part of cultural and arts events or other celebrations (Veblen, 
2007). Higgins (2012) shares that some of the values of community musicians are that 
everyone has the right to create and enjoy their own music, music opportunities should be 
accessible within the community, social and personal growth are as important as musical 
growth, work should be completed in a way to show respect for culture and community, 
and that music can be used to help foster acceptance and understanding. Community 
music programs also emphasize a mission of lifelong learning and music access (Higgins, 
2012; Veblen, 2007). Community music holds these values and attitudes, and they are 
able to be passed on between a music leader and their participants (Higgins, 2012). Sound 
Sense, an agency in the UK that promotes community music, expresses some of the 
benefits of community music: 
[it] helps people make music, on their own terms. It reflects their lives and 
experiences. And, as well as providing an enjoyable fulfilling experience, 
community music brings people together through music… it can help people 





skills and open up routes to new opportunities (Murray & Lamont, 2012, p. 78; 
http://www.soundsense.com)  
 
Systematic Reviews Exploring Music Interventions and Well-Being 
A limited number of systematic reviews explore instrumental music’s relationship 
with mental health and well-being. Daykin and colleagues (2018) conducted a systematic 
review exploring well-being outcomes for music and singing in adult populations. The 
review included 61 studies that examined a wide range of music interventions that 
included any musical listening, singing, or playing. The conclusion revealed support for 
music and singing as a potential way to enhance well-being and reduce or prevent 
symptoms of depression in adults (Daykin et al., 2018). This review also noted that music 
listening interventions are the most common, and there is a need for more research 
involving instrumental music programs (Daykin et al., 2018). Sheppard and Broughton 
(2020) also conducted a systematic review exploring how music and dance participation 
promotes well-being and health. They focused on cognitive sources of well-being such as 
quality of life for music interventions and cognitive and physical health for dance 
interventions. The review included a total of 28 studies examining active participation in 
music and dance. Findings in this review suggest that active music participation promotes 
or maintains well-being and health (Sheppard & Broughton, 2020). The review also 
revealed that there is a dominant focus on older adults when it comes to research in music 
and well-being and that younger populations should also be explored. 
A systematic review by Henderson and colleagues (2017) explored seven studies 
in which migrants took part in participatory music activities. The findings revealed that 





This review explains that migrant populations often experience poor physical and 
psychosocial issues such as feeling alienated or isolated from the general population. This 
is due to the many challenges these communities face such as the “cultural, mental, 
physical, and emotional challenges” that are a consequence of their experiences “prior to 
and during resettlement” (Henderson, Cain, Istvandity, & Lakhini, 2017, p. 459-460). 
Migrant experience places them at risk for “psychological problems such as loss of self-
esteem, loss of identity, behavioural issues, aggression, anxiety, depression and emotional 
upheaval” (Henderson et al., p. 460). Although most immigrants and refugees adjust after 
resettlement, there are still stresses and difficulties associated with living in a new country 
with a different language and culture. They are at higher risk of depression, anxiety, and 
other mental health disorders because of these challenges (Henderson, Cain, Istvandity & 
Lakhani, 2017). Studies in the review suggested that music participation improved social 
well-being, self-esteem, confidence, reduced stress, and enhanced mental health. Mental 
health was enhanced by increasing self-esteem and confidence, allowing participants to 
feel empowered (Henderson et al., 2017). Participants also found group connectedness 
and increased trust. A study in the review also revealed that engaging in a musical activity 
allowed for catharsis by expressing their grief through music and song writing 
(Schwantes et al., 2011). Another review by Hohmann and colleagues (2017) revealed the 
potential benefits of music in at risk populations who met the criteria for substance use 
disorder. The review found that music therapy and other music-based interventions show 
promise in promoting positive mental health as well as beneficial increases in mood, 





& Jagdey, 2012, Gooding, 2011; Shuman, Kennedy, DeWitt, Edelblute, & Wamboldt, 
2016).  
Youth populations were severely underrepresented in the systematic reviews. One 
of the few reviews that focused on youth looked at music's impact on health and well-
being focused on youth offenders or those considered at high risk for offending (Daykin, 
de Viggiani, Pilkington & Moriarty, 2013). In this review, the music interventions 
included all kinds of music activities such as playing or listening to music, learning 
instruments, singing, rapping, hip hop, and drumming. This review did suggest that music 
interventions might be important for health promotion and prevention of offending in 
young people (Daykin et al., 2013). 
As mentioned, there are few systematic reviews explore the health and well-being 
benefits of music participation. Of the existing reviews, none directly study instrumental 
community-based music programs or in youth populations. However, the available 
reviews reveal a positive relationship between music and well-being.  
Why Explore Community-Based Music? 
Youth often spend time out of school in extracurricular, community-based 
activities (Sheltzer & Consoli, 2019). There are up to 25 hours of the week where youth 
are out of school and caregivers may be working, creating an after-school gap (Catalyst, 
2006). Programs occurring during after school hours can help reduce this gap that is 
associated with higher youth crime rates and other negative outcomes (Sheltzer & 
Consoli, 2019). Research suggests high-quality programs outside of school time can 





are something we can achieve in our communities, lifestyles, hospitals, and health centres 
(WHO, 1986).  
There is an increasing emphasis on the importance of creating community spaces 
for health and promoting social and emotional well-being in young people (Clift & 
Camic, 2017; Weare, 2017). Participating in community activities is a protective factor in 
positive health outcomes (Stewart & Irons, 2018). However, group music-making’s role 
in health promotion is still under-researched (Stewart & Irons, 2018). Community-based 
music programs have the opportunity to provide youth with an environment that promotes 
learning, social opportunity, and positive growth outside of school (Sheltzer & Consoli, 
2019). Community-based music programs emphasize youth well-being as much as they 
emphasize music education, and instructors aim to bring people together and create 
individual and collective identities (Veblen, 2007). Burnard and Dragovic (2015) describe 
extracurricular instrumental music group learning, commonly seen in community music, 
as “rooted in and representing people working together to express their needs, their hopes, 
their visions, about people being active and having fun together, and the self-respect of 
individuals and the community” (p. 372). The goals of community music align with 
theories of achieving well-being as they aim to achieve positive and safe feelings and a 
sense of connection with others and the community and the wider environment. 
Although community music programs can involve various forms of music, this 
thesis will focus on instrumental music programs. Instrumental music interventions are 
currently the most underrepresented in health and music research (Sheppard & 
Broughton, 2020). Different music interventions can reveal various benefits, so it is 





unique challenges and experiences, much like singing or dancing would. This choice 
includes the time limitations of a master’s thesis, accessibility of an interested 
community-based instrumental music program that has never been studied and the 
suggestions from other reviews and research (Daykin et al., 2013; Daykin et al., 2018; 
WHO, 2019). 
Why Focus on Youth? 
Since most adult mental health problems begin in childhood and adolescence, it is 
important to determine which prevention methods are effectively keep youth happy and 
healthy (Underwood, Washington & Underwood, 2016). Brain development does not 
reach completion until early adulthood (Arain, Haque, Johal, Mathur, Nel, Rais, Sharma, 
2013). Our brains are continually developing and forming new connections throughout 
adolescence, but this process slows down after the teenage years (Levitin, 2006). 
Therefore, our neural circuits are more easily changed and structured due to our 
experiences at young ages (Levitin, 2006). Because young people’s brains are not fully 
developed, they may also experience life and interventions differently than adults. Young 
people often experience difficulties coping with the daily pressures, which can contribute 
to low motivation, a lack of confidence, and poor self-esteem (Sklar, Anderson, & Autry, 
2007). Self-esteem development is crucial for youth as it enables them to build resilience 
and deal with these pressures. Therefore, it is important to conduct research focusing on 
opportunities or interventions that effectively promote positive health, resilience, and self-
esteem in youth. 
Lower self-esteem in youth is related to poorer mental health outcomes and higher 





Donnellan, Moffitt, Robins, Poulton, & Caspi, 2006). Many social and educational 
problems in young people such as anti-social behaviour, criminal activities and violence, 
failure in education and substance abuse are associated with low well-being (Catalano, 
Berglund, Ryan, Lonczak, & Hawkins, 2002). Therefore, it is important to look at youth’s 
mental health needs to ensure they can develop and contribute positively to society 
(Weare, 2017). Thus, interventions that promote well-being, self-esteem, and resilience 
are linked to positive mental health outcomes. 
Few qualitative studies exist that look at music involvement in youth and of the 
existing qualitative studies we have explored, most focus on music therapy settings. 
Critical theorists state there is a “lack of first-person accounts” when it comes to at-risk 
populations such as youth (Solli & Rolvsjord, 2015). By not hearing their voices, we risk 
silencing an entire group of people “who have been left subject to the perspectives of 
others” (Solli & Rolvsjord, 2015). Using qualitative methods, we can collect narratives 
and experiences from these individuals, giving them a voice. Conducting research that 
explores community-based music programs and wellness in youth can help us understand 
whether and why these programs are effectively promote positive mental health. If 
interviews support the narrative that music programs positively impact youth, 
implementing community-based music programs may be introduced in other communities 
as an alternative method of promoting mental health and wellness in youth. 
Instrumental Community Music Programs and Well-Being 
Learning an instrument has shown positive development and benefit in youth 
(Hallam, 2010). Hallam’s (2010) article on the power of music references studies that 





that learning an instrument can lead to increased self-esteem, confidence, self-discipline, 
self-expression, a sense of achievement and other personal and social benefits. When 
learning occurs in a group, it also promotes friendships, social skills, belonging, 
teamwork, responsibility, commitment and support (Hallam, 2010). Instrumental 
community music programs provide both the opportunity to learn an instrument while 
interacting with a group of likeminded individuals.  
Self-Esteem, Confidence and Competence 
Instrumental music programs provide the opportunity to learn a skill. Research by 
Shin (2011) suggests that in just seven weekly community-based musical involvement 
sessions, self-esteem in youth residing in low-income communities can improve. The 
music program’s aim was “to enable students to discover, heighten, and enjoy their 
feelings of self-worth by learning how to create and perform music” (Shin, 2011, p.32). 
The program was considered student-lead and allowed for students to share and create 
music from their own ideas. Having their ideas respected and creating music likely 
contributed to the self-esteem and competence that students felt (Shin, 2011). Barrett and 
Bond (2015) looked at an Australian community music program. This voluntary and 
inclusive program offered many different musical activities. Interviews revealed that 
participants felt the music program supported self-esteem and confidence. One teacher 
commented on the program saying, “I think it’s a huge self-esteem builder” (Barrett & 
Bond, 2015, p. 45). A student also stated, “We learn not to be embarrassed about how 
much we do wrong … not to worry about what other people are going to think; so I’ll 





45). This quote speaks to Higgins (2012) criteria for community music and the 
importance of accepting everyone regardless of skill. Environments with less pressure 
provide more room to learn and feel confident and competent. These changes are also 
evident in Barrett and Smigiel’s (2007) study exploring different community-based music 
interventions taking place in school settings. One of the students shared that there is a 
positive challenge associated with playing music with other people. Another shared, “As I 
have grown up, it has definitely given me a lot more courage and belief in myself… It just 
means that I have achieved something. That I can actually do something and be good at 
it.” (Barrett & Smigiel, 2007, p. 46). Learning a skill and performing it in a non-
judgemental environment seems connected to this improved self-esteem and sense of 
competence. 
Conversely, Alemán and colleagues (2017) found that participation in an El 
Sistema community-based music program did not significantly increase self-esteem or 
prosocial behaviours. The music program has orchestras and choirs and following a 
“national curriculum that specifies compositions and arrangements of increasing 
complexity” (p. 868). The notion of El Sistema is often positively received despite its 
problematic background. An article by (Baker, 2016) claims that El Sistema’s idealization 
of orchestra dynamics is complicated and may produce exclusion. The article continues 
that this structure can often lead to dissatisfaction amongst musicians (Baker, 2016). This 
program appears more structured than many of the above studies which are open to 
multiple music activities and collaboration. A stricter musical structure could lead to less 
enjoyment than more open and inclusive programs (Baker, 2016; Higgins, 2012). 





meet all of Higgins (2012) criteria. Shockingly, El Sistema’s creator stated that they were 
thinking more about discipline than music, and they aimed to discipline the poor and 
“civilize” or “improve social and ethnic others” (Baker, 2016, p. 14). This vision goes 
against the aim of community music to include and empower. Higgins (2012) argues that 
inclusivity and openness, regardless of skill, is vital in community music. Baker (2016) 
reveals there was nothing about social justice in the objectives of El Sistema, and the goal 
was to boost classical music within the country. If current programs continue to value 
music over opportunity, this could account for the lack of significant improvement within 
El Sistema studies. It is important to be cautious about the structure and aims of 
community music programs to ensure they align with those of community music.  
Prosocial Outcomes 
Dakon and Cloete (2018) conducted a qualitative case study that explored the 
benefits of an eclectic community-based music group called Violet. Although it is a string 
orchestra program, Violet is considered an informal and relaxed environment where 
social interaction is just as important as musical learning. They found through interviews 
and observations that music participation provided young people with a way to meet 
people and make friends. They also shared that members were encouraged to “work on 
self-respect and self- esteem” (Dakon & Cloete, 2018, p. 69). Many of the students 
involved in Violet have called it a “family” and reference bonding and creating deep 
relationships with others (Dakon & Cloete, 2019, p.67). Participants also mentioned 





them identify and celebrate similarities while respecting differences amongst other 
members. 
 Burnard and Dragovic (2015) also found that the togetherness and co-creation of 
a community-based extracurricular instrumental music program provided features of 
well-being such as belongingness, relatedness, and feelings of competence in their 
percussion group. One student wrote in her diary, “Percussion 1 is definitely special to me 
for a number of reasons. One of the main reasons is that I am around like-minded people, 
who all love, understand and feel the music in the same way” (Burnard & Dragovic, 
2015, p. 386). Higgins (2012) explains that social connections and collaboration are 
among the most significant characteristics of community music. 
Auerbach and Delport (2018) also explored a non-formal community-based music 
program in a voluntary aftercare facility. They found that musical practices and active 
listening helped mindfulness and improved social well-being in areas such as social skills, 
listening skills, teamwork, and communication skills. One of the main themes they 
identified was “increased awareness of the self and others” (Auerbach & Delport, 2018, p. 
5). They suggested that group music activities enhanced social inclusion and cohesion, 
and children experienced mutual connection when making music together. They gave 
examples such as students clapping together after and expressing joy after creating sounds 
of pure harmony (Auerbach & Delport, 2018). 
Barrett and Bond (2015) also found evidence of social well-being through 
community-based music involvement. The article concludes that both teachers and 
students found a “range of social competencies that they believed they had developed 





themes uncovered by the authors was that of “connection” formed between students and 
instructors in these programs. Evidence of music programs fostering connection was seen 
through the interviews. Teachers stated that children learn to be part of a team, which is 
incredibly important in social wellness. The principal noted that even those struggling 
with failure, attention, and behavioural disorders, and learning difficulties, were helped 
by the program’s social aspects. A quote from the principal stated “They’re actually 
starting to have fun doing pro-social things like cooperating, working as a group, 
acknowledging the fact that somebody else in the group might need them to slow down 
for a while, while they learn their bit … we have got to create this memory of a positive 
experience” (Barrett & Bond, 2015, p. 46). Barrett and Smigiel, (2007) also found 
evidence of social well-being in their study. One of the emerging themes was “unity of 
purpose” which revealed that connections were made with other students with similar 
interests. Another relevant theme was “relationships and community.” Youth 
participating in the music program found that the music program helped create a sense of 
family, created friendships, and improved social bonds and sense of community. One 
student stated, “The people in my class and the people are just really lovely here. They 
are really willing to help you out with anything” and “Most of the people here know me 
really well, and we all know each other, and we all take care of each other and we look 
out for each other” (Barrett & Smigiel, 2007, p. 46).  
Positive Emotions 
Devroop (2012) explored whether community-based musical activities provided 





and happiness. This program aimed to give underserved children the opportunity to learn 
music. They found that participation was significantly correlated with optimism and 
happiness. Devroop (2012) stated that levels of optimism and perseverance become 
pivotal building blocks to a psychologically and socially balanced and healthy generation 
of youth (p. 414). Many of the participants in Barrett and Smigiel’s (2007) study also 
spoke about how participating gave them a sense of fulfillment and well-being. One child 
noted, “I feel happy and free and I feel good about myself” (Barrett & Smigiel, 2007, p. 
46).  
Literature Review Concluding Remarks 
It is evident through the literature review that arts and music programs show 
promise in promoting well-being. However, a recurring theme in existing research and 
reviews about music and health is that there needs to be more research in this area. As 
mentioned above, no existing systematic reviews are exploring instrumental community-
based music programs’ impact on youth. Also, many of the existing reviews involving 
music are focused on music therapy or adults and older populations (Daykin et al., 2008; 
Daykin et al., 2012; Hohmann et al., 2017; Ing-Randolph et al., 2015; Zhao et al., 2016). 
Existing reviews cited the lack of interventions in younger populations as a limitation and 
suggested more research involving children and youth necessary (Daykin et al., 2018; 
Sheppard & Broughton, 2020). One review also noted that studies examining playing 
musical instruments are less common than other interventions and need to be further 





The Current Study 
Statement of the Problem 
Mental health problems are common, debilitating, and costly in economics and 
quality of life (Lim et al., 2008). Because environmental factors and social determinants 
play an important role in mental health and well-being, community-based music programs 
might be one way to promote health and provide youth with skills to encourage well-
being. This thesis explores whether community-based music programs can potentially 
encourage outcomes that lead to wellness and positive mental health. 
Environment 
The importance of mental health and well-being is recognized world-wide (Ferrari 
et al., 2013). Chapter two is a systematic review that includes studies around the globe. 
However, chapter three is specific to Newfoundland and Labrador (NL). NL has 
recognized a need within the province to focus on strategies to promote positive mental 
health and wellness (Government of Newfoundland and Labrador, 2015). The 2015 
framework aims to seek out opportunities and programs that allow for optimal childhood 
learning environments (Government of Newfoundland and Labrador, 2015). In chapter 
three, the environment is a local music program in St. John’s, the Strong Harbour Strings 
(SHS). SHS is a non-profit organization that provides equal access to music education 
and performance for young people residing in underserved neighbourhoods with little 
opportunity for music enrichment (Strong Harbour Strings, n.d.). It is open to everyone 
regardless of their skill level, experience, or financial ability. This community-based 
music program is run by professional musicians who offer music lessons free of charge to 





to play string instruments while in an environment that promotes healthy attitudes and 
positivity. One of program’s goals is for youth to improve their self-esteem and well-
being through active participation (Strong Harbour Strings, n.d.). During the focus group, 
an instructor described SHS as having similar values to El Sistema. They considered both 
to be “a program that is for students that might not otherwise have an opportunity to learn 
a musical instrument, a program that attempts to break down these financial and societal 
barriers to allow education and music.” 
There are currently two SHS sites in St. John’s NL. The original site offers lessons 
twice a week in individual and group learning settings. These take place after school and 
in a community centre within walking distance from nearby schools. The newer site 
offers after school classes once a week in group learning sessions within the school. All 
instruments, learning materials, and lessons are entirely free of cost. 
The instructors, referred to as teaching artists, teach students and perform with 
those in the program (Strong Harbour Strings, n.d.). They also plan and lead educational 
workshops for students 12 and older ranging from musical knowledge and social justice. 
The program was modelled after the transformative music program, Community 
MusicWorks, whose mission is to create cohesive communities through music education 
and performance and transforming the lives of children, families, and musicians within 
the community (Community MusicWorks, 2020). 
To my knowledge, there are currently no other instrumental community-based 
music programs like this in NL. Music instruction is currently offered in most schools in 
NL in the form of band classes or programs. However, there is nothing quite like SHS 





the El-Sistema program because there was an aim to provide music opportunities to 
underserved areas. There are many Sistema-inspired programs in Canada, including 
Vancouver (St. James Music Academy), Edmonton (through the Edmonton Symphony 
Orchestra Educational Program), Saskatoon (Sistema Saskatoon), Winnipeg (Through the 
Winnipeg Symphony Orchestra Educational Program), Ontario (Sistema Toronto, The 
Hammer Band, The Leading Note Foundation) New Brunswick (Sistema NB), and 
Quebec (Encore! Sistema) (El Sistema in Canada, n.d.). However, there are currently no 
Sistema inspired programs in NL. 
In addition to music instruction and performance opportunities, SHS offers a 
social club for students 12 and older. This club, titled the 12+ club, takes place a half-
hour before group lessons and explores important topics such as social justice issues with 
students. One of the instructors explained, “I like envision it as filling the gaps in the 
public school education which deals with critical thinking, which deals with media 
literacy, and social justice issues that are prevalent in our community but also in the world 
at large.” Some of the topics explored include equity and equality, gender issues, and how 
music can be used for social justice. This program is unique to SHS. 
Objective of the Thesis 
 The objective of this thesis is to explore the impact of community-based music 
programs on youth well-being. This objective is explored by two unique and connected 
studies, a systematic review (chapter two) and a qualitative study (chapter three).  
The first study (chapter two) explores the impact of community-based music 
programs on youth social and emotional well-being. The outcomes studied included self-





These outcomes are relevant due to their link to positive mental health and well-being 
(Weare, 2017). 
  The second study (chapter three) is a qualitative study informed by the systematic 
review. It examines youth, instructor, and caregiver perceptions of the impact of a local 
community-based music program. This research project involved gathering rich 
qualitative data through semi-structured interviews and a focus group. The purpose was to 
explore how this music program impacted local youth. We were interested in the 
perceived impact of the program and the potential reasoning behind the effects perceived. 
Research Questions 
          The research question for the systematic review (chapter two) was: What is the 
impact of community-based music programs on measures of social and emotional and 
well-being in young adults and children aged 25 and under? 
         The research question for the qualitative study (chapter three) was: How do youth, 
instructors and caregivers perceive the impact of a community-based music program on 
youth well-being? 
Methodology 
Chapter Two: Systematic Review 
 The systematic review in chapter two explores community music programs’ 
impact on social and emotional well-being in youth 25 and under. It provides an 
understanding of the existing literature. 
Methods 
The systematic review (chapter two) followed the Preferred Reporting Items for 





& Altman, 2006). The review aimed to explore the impact of community-based music 
instruction on mental health and wellness in children and young adults. A search strategy 
was created and conducted with help from a librarian to capture all relevant research 
articles. This search was developed and modified for each database. All identified studies 
were imported to the online bibliographic management program, Zotero, and duplicates 
were removed. Titles and abstracts of all articles were then screened to identify potential 
articles that met the eligibility criteria and full-text articles were reviewed for eligibility 
and inclusion. The full-text articles were assessed by three independent reviewers. Data 
was removed from the included articles and analyzed in the review. 
Quality Assessment 
Three authors independently assessed the risk of bias and quality of eligible 
studies using the Critical Appraisal Tool Programme (CASP) tools (CASP, 2020). For 
qualitative studies, the CASP qualitative research checklist was used. This tool evaluates 
study purpose, design (including recruitment), data collection and analysis, ethical issues, 
and overall significance of the findings. When examining quantitative and mixed methods 
studies, the CASP randomized control trial checklist was used. This checklist evaluates 
study quality and looked at randomization; treatment of intervention and control groups; 
effective size and precision; and applicability of the results. Once the articles were scored, 
they were then given a USPSTF checklist quality score of poor, fair, or good. Good 
studies were considered well-designed, well-conducted and representative studies with a 
direct assessment of health outcomes, studies were considered as “fair” if they met most 
design standards, poor studies were felt to contain more significant flaws in design or did 





Chapter Three: Qualitative Study 
         The qualitative study (chapter three) followed interpretative phenomenological 
analysis. Semi-structured interviews and a focus group were used to gather rich data from 
participants. Interviews took place with youth, instructors, and parents/caregivers who 
were a part of a local community-based music program, SHS. Transcripts were examined 
for themes using thematic analysis. 
Community Engagement 
This study was supported by Translational and Personalized Medicine Initiative 
(TPMI) / NL SUPPORT Educational Funding, which supports patient-oriented research. I 
tried to ensure that community members were involved throughout the research project. 
Initially, community interest in the music program helped identify the research topic. I 
also attended community events to engage with the community about the research topic 
and to get feedback. I had conversations with members of Strong Harbour Strings 
regarding the interview questions and research goals. This project would not be possible 
without the SHS community as well as the communities these lessons took place in. 
Participant Recruitment 
I recruited participants by attending the program and letting all students, 
caregivers, and instructors know about the opportunity to participate in this study. The 
director of SHS introduced me to students and available parents to speak briefly about the 
study at the beginning of the classes. At this time, letters containing a description of the 
study and s a consent form were handed out. Students were asked to bring the letters 
home to their parents and caregivers. I also handed out letters to each of the instructors. 





had an attached consent form that described the study’s consent process. Everyone was 
made aware that a drop box would be left at the SHS locations for students, parents, and 
instructors to return consent forms anonymously and conveniently.  
Data Collection and Analysis 
Data was gathered through audio-recorded semi-structured interviews and a focus 
group. The interviews and focus group all took place at the location of Strong Harbour 
Strings (SHS) for participants’ convenience. The interviews were guided by open-ended 
questions that explored students’ experiences and feelings about the SHS music program 
and its impact. This study explored the research question, “How do youth, instructors and 
caregivers perceive the impact of a community-based music program on youth well-
being?” We aimed to reach this using open-ended questions such as “Tell me about what 
you do when you come to Strong Harbour Strings” “How does being a part of the music 
program make you feel about yourself?” “Do you notice any changes in yourself after 
joining the program? Explain” (see Appendix F-H for a full list of questions). 
After the audio-recorded interviews and focus groups were completed, they were 
transcribed verbatim by the primary researcher and de-identified. The original transcripts 
were saved on an encrypted password-protected flash drive to ensure privacy and 
protection of the data. Only de-identified copies of the transcribed transcripts were 
distributed to the research team. 
I conducted this study following interpretative phenomenological analysis as 
described by Smith and Osborn (2004) and analyzed data through thematic analysis as 
described by Braun and Clarke (2006). The steps to thematic analysis as defined by Braun 





codes, searching for themes, reviewing themes, defining, and naming themes and 
producing the report.” I was responsible for listening to and transcribed the data verbatim 
and de-identifying it to share with other research team members. I then spent countless 
hours going over the transcripts and coding and finding relevant quotes in each of the 
transcripts. Once I identified codes and themes, I wrote them up in a document and shared 
with the research team. Categories, themes, and sub-themes emerged from this process 
and were agreed upon by the research team. 
Research Paradigm, Ontology and Epistemology 
This qualitative research project followed a constructivist (or interpretivist) 
research paradigm. Constructivism is considered a postmodern paradigm, which contends 
positivist and postpositivist paradigms (Lincoln, Lynham & Guba, 2011). This is because 
positivist and postpositivist views practice objectivity in data collection and are most 
common in quantitative and mixed methods studies (Leavy, 2017). Postmodern views, 
such as the constructivist view, are more common in qualitative and arts or community-
based research (Leavy, 2017). These views acknowledge that one’s own biases or beliefs 
and understands that the researcher cannot be separated from their research. The beliefs of 
constructivism are best defined in Lincoln, Lynham & Guba’s tables on basic beliefs of 









Table 1.0  




“World view and 
assumptions in which 
researchers operate” 
(Schwandt, 2007, p. 190). 
 
Relativism consists of local and specific constructed and 
co-constructed realities (Lincoln, Lynham & Guba, 2011, 
p. 98) 
 
“We construct knowledge though our lived experiences 
and through our interactions with other members of 
society. As such, as researchers, we must participate in 
the research process with our subjects to ensure we are 
producing knowledge that is reflective of their reality” 




The process of thinking. 
The relationship between 
what we know and what we 
see. Truths we seek as 
researchers (Guba & 





Transactional/subjectivist co-created findings (Lincoln, 
Lynham & Guba, 2011, p. 98). The philosophical belief 
that people construct their own understanding of reality; 
we construct meaning based on interactions with our 
surroundings (Guba & Lincoln, 1985). 
 
Follows assumption that we are unable to separate 
ourselves from our knowledge. The investigator and 
investigation are connected (Guba & Lincoln, 1994). 
 
“We are shaped by our lived experiences and these will 
always come out in the knowledge we generate as 
researchers and in the data generated by our subjects” 







The process of how we seek 
out new knowledge 
(Schwandt, 2007). 
 
Hermeneutical/dialectical: individual constructions are 
elicited and refined hermeneutically and compared and 
contrasted dialectically, with aim of generating one or a 
few constructions (Guba, 1990, p. 27). Hermeneutics 
refers to interpretation, recognition, and explanation 
(Guba, 1996). 
 
Interpretative approaches rely heavily on naturalistic 
methods such as interviewing and observation. Meanings 
emerge from the research process, and typically 
qualitative methods are used (Angen, 2000). 
Inquiry Aim 
 
The goals of research and 
reason why inquiry is 
conducted (Guba & 
Lincoln, 2005). 
To understand and interpret through meaning of 
phenomena (which is obtained from joint construction of 
meaning of lives experience); such understanding is 
sought to inform practice (Lincoln & Guba, 2005, p. 194). 
Nature of Knowledge 
  
How researchers view the 
knowledge generated 
through inquiry research 
(Guba & Lincoln, 2005). 
People construct their own understanding of reality 
(Guba, 1990). 
 
Subjective and co-created though the process of 
interaction between the inquirer and inquired into 
(Lincoln, Lynham & Guba, 2011). 
 
As outlined in Table 1.0, constructivist paradigms follow the belief that people 
construct their own meaning and reality (Lincoln, Lynham & Guba, 2011). These realities 
are co-constructed which means they are created from multiple people or mental 
constructions. The interaction between the interviewer and those being interviewed 
creates these findings. The philosophical belief behind relativism is that people create 
their own reality based on how they interact with the world around them and the meaning 
they get from these experiences (Guba & Lincoln, 1985). Thus, it is impossible to fully 






In this qualitative study, data was collected through semi-structured interviews 
and a focus group. These means were appropriate to answer the research question which 
aimed to understand the social phenomenon of being part of a community-based music 
program and its impact on well-being. As seen in Table 1.0, qualitative methods 
following interpretative approaches such as interviewing and observation are the 
methodology of choice when exploring a phenomenon from a constructivist lens (Angen, 
2000). Rehman and Alharthi (2016) state “the goal of interpretive methodology is to 
understand social phenomena in the participants’ context” (p. 55). The goal of this study 
was to explore how participants perceived a community-based music program impacted 
well-being. Hunter, Lusardi, Zucker, Jacelon & Chandler (2002) state that creative arts 
help researchers notice the complex process of meaning making and how this shapes 
research. They consider this meaning making a natural and central part of all research. 
This is especially true in qualitative research where meaning-making is considered an 
“iterative process” that “emerges through labeling, identifying, and classifying emerging 
concepts; interrelating concepts and testing hypothesis; finding patterns; and generating 
theory ( Hunter et al., 2002, p. 389). Qualitative approaches explicitly reveal the meaning-
making process through the constant examining and re-examining of data and context to 
create meanings (Hunter et al., 2002). 
Methods 
 This study's qualitative method was interpretative phenomenological analysis 
(IPA), as explained by Smith and Osborn (2004). IPA aims to explore how participants 





Osborn, 2004). IPA looks to understand an experience from the participant’s point of 
view, to take and share their views (Smith & Osborn, 2004). As mentioned above, this 
comes about through the co-creation between investigator and participants (Lincoln, 
Lynham, & Guba, 2011). The German philosopher, Edmund Husserl built the foundation 
of phenomenology, however interpretative phenomenology was formed by Martin 
Heidegger. Heidegger developed interpretive phenomenology by expanding 
hermeneutics, the philosophy of interpretation (Creswell, 1994). Hermeneutics is 
interested in the meaning of everyday occurrences and interpreting human experiences 
(Lopez and Willis, 2004). Heidegger’s philosophy suggests the essence of human 
understanding is hermeneutic and that “our understanding of the everyday world is 
derived from our interpretation of it” (Reiners, 2012). Interpretive phenomenology is used 
when looking at the meaning of a phenomenon when a researcher does not bracket their 
biases with the question (Reiners, 2012). This aligns with the constructivist views, as seen 
in table 1.0.  
When constructing a research question in IPA, it is important to focus on finding 
out how participants are perceiving a situation they are in and how they are making sense 
of their world (Smith & Osborn, 2004). The question is broad and open to remain flexible 
and explore individuals’ experiences (Smith & Osborn, 2004). This is the case in this 
study, which aims to explore students, caregivers, and instructors’ perceptions of how a 
community-based music program impacts the well-being of youth involved. Smith & 
Osborn (2004) also explain that IPA studies are conducted on small sample sizes in 
purposive samples, which is also the case in this study. The study includes 15 one-on-one 





instructors in a local community music program. Smith and Osborn (2004) also share that 
semi-structured interviews are the exemplary method of choice for IPA. This was the 
chosen style of interview for students and caregivers. A focus group was used to 
interview instructors, this was in part due to time restrictions in the master’s program.  
Quality 
Goodness or quality criteria is how researchers judge the quality of inquiry in 
qualitative research (Guba & Lincoln, 2005). In interpretive designs, quality is measured 
through trustworthiness, which includes credibility, transferability, dependability, and 
confirmability (Guba & Lincoln, 2005). I took the initiative to achieve each of these 
throughout the study and reporting of the findings. Credibility relates to the truth of the 
findings and whether they are plausible information drawn from interaction with the 
participants (Guba & Lincoln, 1985; Kortjens & Moser, 2018). I ensured credibility 
through listening through the audio-recordings and re-reading the transcripts multiple 
times while making interpretations. The de-identified transcripts were also shared with 
my entire committee, who approved of my themes and interpretations. These actions 
relate to confirmability, which is the degree to which findings of the study can be 
confirmed by other researchers (Guba & Lincoln, 1985 Kortjens & Moser, 2018). 
Kortjens & Moser (2018) state that confirmability helps show that the findings are not a 
figment of the inquirer’s imagination alone. I held multiple meetings with my co-
supervisors and two meetings with my committee to go over transcripts as well as my 
interpretations and themes. All themes were agreed upon by the entire committee. 
Transferability refers to whether the research can be transferred into other settings or 





Moser, 2018; Guba & Lincoln, 1985). I aimed to provide clear instructions of the study’s 
methods and procedures such that it could easily be transferred to other settings. I 
described the recruitment process, setting, sample, and even included a list of the 
interview questions (Appendices F-H). Dependability refers to the findings’ stability over 
time and is achieved by being consistent and transparent about all steps and results (Guba 
& Lincoln, 1985; Kortjens & Moser, 2018). I aimed to ensure dependability through 
being transparent and descriptive and including many direct quotes of the participant’s 
experience. Lastly, reflexivity or critical self-reflection is also important to 
trustworthiness (Guba & Lincoln, 1985; Kortjens & Moser, 2018). 
Reflexivity 
Reflexivity in research refers to “paying attention to how power influences our 
attitudes and behaviours, and our own role in shaping the research experience” (Leavy, 
2017, p. 48). Reflexivity is a crucial part of ethics and emerged as part of social justice 
movements highlighting the inequities and power imbalances existing in research (Leavy, 
2017). Some of these inequities included excluding minorities from research and 
reinforcing ideologies and stereotypes that were already dominant (Leavy, 2017). It is 
now considered an important part of all ethical research and is especially important to the 
trustworthiness of qualitative studies (Guba & Lincoln, 2005; Leavy, 2017). 
Trustworthiness refers to the credibility, transferability, dependability, and confirmability 
of research which makes up its goodness or quality (Guba & Lincoln, 1985; Guba & 
Lincoln, 2005). One way to practice reflexivity is through reflexive journaling (Creswell 
& Poth, 2018). Throughout my master’s research experience, I aimed to remain reflexive 





research. Creswell and Poth (2018) state that reflexivity involves exploring and engaging 
in self-understanding about one’s biases, values and experiences brought into a qualitative 
research study. Creswell and Poth (2018) also explain that a characteristic of good 
qualitative research is for the researcher to make their position explicit. This can be done 
by talking about experiences through work, school, family dynamics, and explore how 
these experiences shape their interpretations. 
My personal motivation for this research comes from previous experience and a 
passion for arts and health. From a young age, I have always found a sense of comfort 
and passion in the arts. I have created, scribbled, wrote creatively, painted, and took 
photographs for as long as I can remember. I even had a strong desire to attend an art 
school during high school, but those surrounding me convinced me to pursue other paths. 
I have also always had a strong desire to help others. I volunteered with a local animal 
shelter for years and would always lend an ear to friends or peers in need during my 
youth. When I first began post-secondary schooling, I became incredibly passionate about 
psychology and promoting mental health. During a positive psychology class, we 
explored different ways we could adjust our lives and the lives of others to promote 
wellness in general populations as well as those suffering from mental health problems. I 
was fascinated as we explored ways that creative arts could improve wellness. I had a 
suspicion that artistic endeavours had a positive impact on me, but I was excited to learn 
of their potential for health in other environments. I was also privileged enough to 
experience the power of the arts and health firsthand while volunteering at a local 





The alternate school I volunteered in provided students who struggled in 
traditional settings a second chance to succeed academically. However, classes were 
much less structured and incorporated more art and different methods of learning and 
teaching. I ran a photography workshop and took the kids out on an adventure with 
cameras. During this time, there were a few students who really stood out to me. One of 
these students had found confidence through learning a music instrument. The first few 
interactions I had with them, they were painfully shy and did not want to participate in 
any activities. Through the alternate program, they were able to take guitar lessons 
between classes and during breaks. It was phenomenal to experience the difference that 
picking up a guitar made in this child’s confidence. Before they even knew how to play a 
singular song, their body language and demeanour changed dramatically from simply 
getting to hold the instrument. After they had finally mastered a song, they were more 
vocal and more open to participating in other activities. It was amazing to see these 
changes occur so quickly. I knew after this experience that I wanted to build a future that 
would allow me to be a part of these changes again and again. Given this, I do admit that 
I bring a bias in favor of the arts and the power they have to impact well-being in youth 
based on firsthand experiences. I also realize I am incredibly privileged to be in the 
position that I am in and to get to research a topic I am so passionate about. 
My passion for the arts and promoting wellness lead me to research community-
based music programs’ impact on well-being in my master’s. I was the primary 
investigator in both of these studies. My educational background also provided me with 
the skills and passion needed to conduct this research. I have years of experience in 





studies. These courses included a course on how to conduct a systematic review, research 
methods, and advanced qualitative methods and analysis. I also had prior experience 
working on studies in psychology research labs. 
Another reason I was able to complete my research was that I was lucky enough 
to find a research team with a keen interest in the arts and health. My co-supervisors Dr. 
Bishop and Dr. Darcy have co-led community-based participatory research projects on 
youth mental health and wellness in the past. They are part of a local alliance that exists 
between a health centre, community board, and school that allows for these kinds of 
projects to take shape. My supervisors connected to the SHS music program in an attempt 
to get them to branch out and offer it in new communities as well.   
The first time I met with students, caregivers, and instructors at SHS was when I 
helped my supervisors with a quantitative study with the same population a year prior to 
my qualitative study. This project was quantitative in nature and I was required to meet 
with all of the students and administer surveys as well as help them with any questions. 
During this time, a few things stood out to me. Firstly, the director’s passion and 
enthusiasm for music and the SHS community was incredible and contagious. All of the 
instructors were incredibly welcoming and passionate about music and building a positive 
community at SHS. Another thing that was clear to me that these students did not want to 
simply fill out surveys, they wanted to talk to me, they wanted to explain why they were 
answering the way they were; they wanted to talk about their experiences and have their 






It is also important to reflect on the perception of power or power imbalance when 
conducting research. Power is complicated, complex and exists in multi-layered ways and 
multiple directions (Finlay, 2012). For me it was particularly important to examine my 
role and position in the study as I was coming into the SHS community as a researcher 
and outsider. Eder and Fingerson (2002) state that power imbalances can be more 
prominent when researching children because of the perceived differences between adult 
and child as well as those between the researcher and participants. I do believe that the 
students viewed me as more of an instructor figure when I first showed up, but I tried my 
best to break down this barrier by explaining that I was a student and wanted to learn 
from them. 
I do not believe my being an adult researcher had a profound impact on any of the 
participants hindered my data collection. I understand that I came to SHS as an adult 
outsider, but everyone was incredibly warm and welcoming, and I tried to familiarize 
myself with those involved. I spent time with the SHS community observing them, 
interacting with them, and giving out surveys. I also attended community events, 
fundraisers, and concerts they held. During my interviews and previous surveys with 
these students, I made it clear that I was not affiliated with SHS, that they could be honest 
with me, and anything they said would remain confidential. As mentioned, due to the age 
difference, some students may have seen me as an authority figure, such as a “teacher” 
however, I tried my best to make it clear that they could be honest with me and it would 
not impact their SHS experience. During the interviews, it felt as if students were being 
sincere and they were still able to give examples to back up their claims about their 





Of course, power goes beyond the relationship between researcher and 
participants. It is important given my topic to note that well-being is not an individual 
matter and that social factors contribute to well-being and mental health as well (Weare, 
2017). People who are at the highest risk for poor mental health include disadvantaged 
groups and families experiencing stress through “problems such as poverty or social 
marginalization, divided families, families where parents suffer mental illness” (Weare, 
2017, p. 115). Young people experiencing traumatic events such as abuse, violence, 
accidents are also disadvantaged. Those who migrate and seek asylum from wars, 
conflicts, and natural disasters also experience disadvantages. Gender must also be 
considered as women, particularly in more traditional societies, experience major 
inequities. Those who identify outside of mainstream in terms of gender or sexuality may 
also have their mental health compromised through stigma and discrimination (Weare, 
2017). It is worth further exploring how community music programs may impact those 
facing greater challenged and inequity.  
I will be forever changed through the learning and experiences I have had during 
my thesis. Being able to see firsthand the impact that the arts can have on an individual 
and everyone around them is a powerful and heartwarming experience. The children in 
the SHS had so much love and so many positive things to say about their experience and 
how is had shaped them as people. It has only made me more passionate and determined 






          Ethics was obtained through (ICEHR) for the qualitative study. Ethics was not 
required for the systematic review. The research team completed the Personal Health 
Information Act (PHIA) (Government of Newfoundland and Labrador, 2019). 
Overview of Thesis Structure 
         This thesis follows the manuscript-style and is divided into four chapters. These 
chapters include an introduction, two separate but connected research studies, and a 
conclusion. Appendices are also included in the two studies. Chapters two and three are 
formatted to fit the criteria outlined by the peer-review journals they are submitted to. 
Because these are stand alone papers and due to the nature and subject of both studies, 
repetition will exist between the chapters. 
Chapter One: This chapter is an introduction to the thesis. The aim of this chapter 
is to provide background information as well as the research objectives and thesis 
objectives and structure. 
Chapter Two: Chapter two consists of a systematic review that explores the 
impact of community-based music programs on social and emotional well-being 
in people 25 and under. This study is prepared for publication in the Arts and 
Health Journal. 
Chapter Three: This chapter is the qualitative study that explores students, 
caregivers, and instructors' perceptions of the impact of a community-based music 
program on youth well-being. This study is prepared for publication in the Journal 





Chapter Four: This chapter summarizes the research project and brings the 
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Background: This systematic review explored the impact of community music 
instruction on youth and young adults’ social and emotional well-being. Methodology: A 
systematic review was conducted following the Preferred reporting items for systematic 
reviews and meta-analyses (PRISMA) guidelines. The databases PubMed, PsycINFO, 
ERIC, Embase, CINAHL, Academic Search Complete, IBSS, Sociological Abstracts, 
Music Index, Music Periodicals Database, Arts and Humanities Databases, RILM, and 
Education Source were searched. A total of 15 studies were included. Results: 
Quantitative and mixed-method studies (n=8) showed positive but mixed results. While 
all studies showed evidence that music programs showed an increase in social or 
emotional well-being, the results were not always statistically significant. All of the 
qualitative studies (n=7) showed themes and rich quotes suggesting that community-
based music programs had a positive impact on social and emotional well-being. 
Conclusions: Community music programs show evidence of enhancing social and 
emotional well-being; however, research is inconsistent, and the multitude of 
measurement tools and definitions can make comparisons difficult. More high-quality 
research is needed in this area. 
  













Mental health problems are common, chronic, and disabling, impacting hundreds 
of millions of people worldwide (Ferrari et al., 2013). Mental health and well-being can 
be determined and influenced by biological, sociological, and environmental factors 
(Carod-Artal, 2017). Unlike biological determinants, both social and environmental 
factors have the potential to be changed by timely interventions. Arts-based participatory 
programs are considered low-risk and low-cost ways to engage populations and 
potentially improve health and well-being (Clift & Camic, 2016). They can benefit 
physical, social, and spiritual well-being in individuals of all ages and diverse cultures 
(Hanna, Rollins & Lewis, 2017). Community music programs may be one way to 
encourage social and emotional well-being in youth and provide access to social 
determinants of mental health that are important in positive development. 
Determinants of Mental Health 
Much of the existing prevention and promotion research for mental health focuses 
on the social determinants of mental health (SDMH) (Carod-Artal, 2017). The World 
Health Organization (WHO) defines social determinants of health (SDH) as “the 
conditions people are born into, grow, live, work and age in that impact their health and 
well-being” (WHO & Calouste Gulbenkian Foundation, 2014, p. 9). SDH, including early 
life experiences, can strongly influence youth mental health and well-being (Carod-Artal, 
2017). Since most adult mental health problems begin in childhood and adolescence, it is 
important to determine which prevention methods are effective in promoting youth 
mental health and wellness (Underwood, Washington & Underwood, 2016). The WHO 





health emphasize the importance of early childhood support socially and within the 
community. They state that positive beliefs relating to optimism, self-esteem, and a sense 
of control, can help to combat stressors that lead to negative physical and mental health. 
Community-based music programs can be one way to improve well-being outcomes such 
as self-esteem and optimism (Sheltzer & Consoli, 2019). This is due to the programs’ 
potential to foster an environment and early life experience that promotes learning, social 
opportunity, and positive growth outside of school (Sheltzer & Consoli, 2019). 
There is an increasing emphasis on positive approaches to development focused 
on promoting social and emotional well-being (Weare, 2017). These approaches 
concentrate on positive mental health and resilience and aim to explore and improve 
existing strengths that can help youth face life challenges. Resilience refers to “the ability 
to continue to develop in difficult circumstances, to face, to face, overcome, and 
ultimately be strengthened by life’s adversities and challenges” (Weare, 2017, p. 115). It 
is recognized as having protective factors against poor mental health. Some of the traits 
explored that relate to positive mental health include “pro-sociability,” “connectedness,” 
“life skills,” and “happiness” (Weare, 2017, p.113). Social skills, as well as self-
confidence and competence, are at the center of emotional and social well-being (Weare, 
2017). This is because social and emotional skills are said to build resilience and help 
with life challenges. These skills also help prevent poor mental health and the onset of 
risky behaviours (Catalano, Berglund, Ryan, Lonczak, & Hawkins, 2002). Osborne and 
colleagues (2016) define emotional well-being as general happiness, positive identity, and 
self-esteem. It is clear through these definitions and reports that self-esteem and a general 





created an overview of the risk factors for mental health. The overview highlights the 
importance of individual factors such as self-esteem or confidence, social factors such as 
belongingness, and environmental factors such as access to basic needs and acceptance 
play an important role. Because of their importance in mental health, social, and 
emotional well-being will be the focus of this review. 
Young people often experience difficulties coping with the pressures they 
experience, this can contribute to low motivation, a lack of confidence, and poor self-
esteem (Sklar, Anderson, & Autry, 2007). Self-esteem development is crucial for youth as 
it enables them to withstand stressors and pressures encountered during early ages 
(Dalgas-Pelish, 2006). Therefore, it is important to conduct research focusing on potential 
prevention opportunities or interventions that are effective in promoting positive health 
and self-esteem in youth. 
Arts and Youth Wellness 
          Arts-based interventions are ideal for promoting positive health as they are 
accessible, low cost, preventative, and have few to no adverse side effects (Clift & Camic, 
2012; Malchiodi 2005; Sonke 2011). The WHO (2019) conducted a scoping review that 
reveals evidence for arts programs as a potential way to address health needs and promote 
well-being. This report contains over 900 references of arts interventions claiming that 
arts may contribute to health, health promotion and prevention, as well as supporting 
treatment and management of mental illness as well as other illnesses (WHO, 2019). The 
report recommends and supports further research in the arts and health. Beauregard 
(2014) examined the impact of different arts-based school programs on outcomes related 





results. Some studies found significant improvements in hope, coping, resilience, 
prosocial behaviours, and self-esteem, while others found no significant changes in the 
same health outcomes. As recommended by WHO (2019), it is important to further 
explore which specific arts-based programs may be effective in promoting positive health.  
Music and Youth Wellness 
One of the arts that have shown promise in promoting health outcomes is 
participatory music (WHO, 2019). Engagement with music can impact learning, 
development, and brain function (Thaut, 2005). Learning an instrument has the potential 
to create a therapeutic relationship with the mind that supports development, health, and 
well-being (Hallam, 2010). Hallam (2010) explored the power of music and suggested 
that music positively impacts young people’s intellectual, social, and personal 
development. A study by Rickard and colleagues (2013) found that string instrument 
participation protected children against declining self-esteem. Similar findings were 
present in research by Shin (2011). In just seven weekly sessions of musical involvement, 
students considered the music program beneficial to their self-esteem and competence in 
school (Shin, 2011).  
There are very few systematic reviews that examine instrumental music’s impact 
on well-being. One systematic review by Hohmann and colleagues (2017) suggests music 
therapy or music-based interventions have shown promise in promoting positive mental 
health for those who meet criteria for substance abuse disorder. Weekly one on one and 
group music activities provided beneficial increases in mood, social skills, and self-
esteem as well as decreases in stress levels (Gooding, 2011; Pelletier, 2004; Sharma & 





Istvandity and Lakhani (2017) revealed that music participation had a generally positive 
impact on migrant populations. The studies within the review showed evidence that music 
participation improved social well-being, self-esteem, confidence, reduced stress, and 
enhanced mental health. They stated mental health was improved by increasing self-
esteem and confidence and allowing participants to feel empowered (Henderson et al., 
2017). The participants also found group connectedness and increased trust which is 
important to well-being (Henderson et al., 2017).  
This systematic review is the first to our knowledge to focus on instrumental 
community-based music programs in youth populations. Previous systematic reviews 
exploring music and well-being have recommended more research in instrumental group 
music as well as in youth populations (Daykin, de Viggiani, Pilkington & Moriarty, 2013; 
Sheppard & Broughton, 2020). This study is intended to fill that gap in the literature and 
explore the viability of instrumental community-based music programs to promote youth 
well-being outcomes. 
 This systematic review aims to explore the impact of community-based music 
programs on the social and emotional well-being of youth. Social and emotional skills are 
important in building the resilience necessary to tackle the challenges of growing up 
(Catalano et. al., 2002). These skills can help protect youth from negative mental health 
and have been shown to be connected to learning, school accomplishment, less 
involvement in crime and lifelong resilience (Zins et al., 2004). Confidence can also 
encourage the ability to engage in social interactions and relationship building (Weare, 








A systematic review was conducted following the preferred reporting items for 
systematic reviews and meta-analyses (PRISMA) guidelines (Moher, Liberati, Tetzlaff, & 
Altman, 2006). The search strategy was created and conducted with help from a librarian 
at the Memorial University of Newfoundland (see Table 2.0). Databases were searched 
for all articles published until October 2019. Numerous keywords and their synonyms 
were searched in thirteen electronic databases. Relevant terms such as “community-
based” “music” “self-esteem” “social skills” “well-being” and several synonyms were 
included in order to capture all related literature and adapted to fit each database (see 
Table 2.0). The following databases were searched: PubMed, PsycINFO, ERIC, Embase, 
CINAHL, Academic Search Complete, IBSS, Sociological Abstracts, Music Index, Music 
Periodicals Database, Arts and Humanities Databases, RILM, and Education Source. The 
search strategy was developed and modified for each database. Other systematic reviews 
and reference lists were hand-searched for potential articles to include. The Cochrane 
database, PROSPERO, and other databases were explored to identify whether any 
potential systematic reviews existed relating to our research question.  
Selection criteria 
The inclusion criteria were kept broad to capture all studies that looked at 
community music programs that explored outcomes of emotional and social well-being. 
For the purpose of this review, community-based music programs included any 
extracurricular music programs and after school programs that offered instrumental 





community music programs; (2) they included a population of children or young adults 
up to age 25 or their caregivers and instructors; (3) outcomes included social or emotional 
well-being outcomes, including a range of benefits such as social skills, sense of 
belongingness, quality of life, happiness, self-esteem and confidence; (4) was published 
in a peer-reviewed journal in English. Participants of all ethnicities and socioeconomic 
status were included, and there was no limitation in study designs. 
Study Selection 
All studies gathered from the search string were imported from the electronic 
databases on to the online bibliographic management program, Zotero, where duplicates 
were removed. Titles and abstracts of all articles were then screened to identify potential 
articles that met the selection criteria. Following this, full-text articles were screened and 
further reviewed for eligibility and inclusion. Three independent reviewers (B.H, L.B, 
S.D) assessed the full-text articles (see Figure 2.0). Any disagreements were resolved by 
consensus following further exploration of the article during a meeting.  
Data Extraction and Analysis 
 Information was extracted from the individual studies and organized into tables 
(see Table 2.1-2.4). Table 2.1 gives an overview of the author and publication 
information, methods, research design, aim, population characteristics, outcomes 
explored and geological focus. The type of intervention conducted and length, the control 
or comparison, and the results were captured in tables 2.2-2.4. An attempt was made to 
synthesize the results by observing the results of each of the studies and examining the 






Three authors independently assessed the risk of bias and quality of eligible 
studies (Table 2.5). The risk of bias was assessed using the Critical Appraisal Tool 
Programme (CASP, 2020) tools. For strictly qualitative research, the CASP qualitative 
research checklist was used. This tool was used to evaluate a number of categories, 
including, among other things: purpose, design (including recruitment issues), data 
collection and analysis, ethical issues, and overall significance of the findings. For mixed 
methods and quantitative studies, the CASP randomized control trial checklist was used. 
This checklist was used to evaluate the study design and results, including, among other 
things: randomization, treatment of intervention and control groups, effective size and 
precision and applicability of the results. Once the articles were scored, they were then 
given a USPSTF checklist quality score of poor, fair, or good (see Table 2.5). Good 
studies were considered well-designed, well-conducted and representative studies with a 
direct assessment of health outcomes. Studies were considered as “fair” if they met most 
design standards, while poor studies were felt to contain more significant flaws in design 
or did not include important information (USPSTF, 2018).  
Results 
Study Selection 
A total of 2664 research articles were identified (Figure 2.0). After duplicates 
were removed, 1020 articles remained. Of these studies, 856 were excluded after 
reviewing titles and abstracts to ensure the studies met eligibility criteria. Articles were 
excluded for not meeting the criteria of “community music program” such as music 





lessons, or mandatory in school music classes. Articles were also excluded if the 
participants did not meet the eligibility criteria. There were also a number of perception 
pieces or commentary articles that did not meet the standards of a peer-reviewed article. 
After examining 164 full-texts, 15 studies met the inclusion criteria and were included. Of 
the 15 included articles, seven were qualitative, six were quantitative, and two were 
mixed methods. A meta-analysis could not be conducted due to the heterogeneity of the 
study designs. 
Quality Assessment 
Of the seven qualitative research studies, one received a score of good, five had a 
score of fair, and one had a score of poor. In all cases, there was a clear purpose for the 
study, and qualitative measures were appropriate. However, the majority of studies did 
not include a discussion of positionality, the relationship between the researcher and 
participants or clarify how they ensured their study followed ethics. Of the six 
quantitative studies and two mixed methods, seven studies received a score of fair, and 
one received a score of poor. No studies were excluded due to their quality rating. 
Descriptive Findings 
Tables 2.1-2.4 contains the characteristics of the studies. The studies were 
conducted between 2001 and 2019 and the number of participants ranged from 12 to 2914 
per study. The ages of children and youth ranged from three to 18. The studies came from 
seven different countries (Australia, Belgium, China, Scotland, South Africa, the USA, 
and Venezuela). The findings in the articles were clustered into 3 outcomes: social well-
being, self-esteem, and emotional well-being that consisted of a sense of wellness, quality 






         The intervention explored was instrumental community-based music programs, 
thus, the intervention in each study consisted of community programs predominantly 
consisting of instrumental learning. These programs vary in length and format from study 
to study. Alemán and colleagues (2017), Osborne and colleagues (2015), and Harkins and 
colleagues (2019) all looked at El Sistema or El Sistema inspired music programs. El 
Sistema emphasizes the importance of social interaction with group music instruction as 
well as performances. Auerbach and Delport (2018), Barrett and Bond (2014), Shields 
(2001), and Shin (2011) looked at music programs that explored different musical 
activities, one of which being learning an instrument. Burnard and Dragovic (2014), 
Devroop (2012), Sheltzer and Consoli (2019) and Cheung and colleagues (2019) all 
explored music programs focused on instrumental learning. Barrett and Smigiel (2007) 
looked at many arts organizations, including a music theatre ensemble, children’s choir, 
youth orchestra, and community music band program. Rickard, Brambrick, and Gill 
(2012) compared a new classroom-based music program with a new drama program, and 
Ilari and colleagues (2019) compared different extracurricular activities, including an 
instrumental music group. It is clear that many of the interventions are different in terms 
of length, aims, expectations. However, each of the programs offered youth a chance to 
learn a musical instrument in a group setting that is not mandatory, private, or part of the 
existing school curriculum. Further details of each individual intervention are available in 





Music and Social Well-Being 
Social well-being relates to how people view their relationships with other people 
as well as their community (Keyes, 1998). This includes a broad range of components 
including social integration, social contribution, social coherence, social actualization, 
and social acceptance, all of which contribute to wellness (Keyes, 1998). Thirteen of the 
fifteen studies mentioned aspects of social well-being. 
Four of the six quantitative studies explored aspects of social well-being as 
outcomes (Alemán, et al., 2017; Ilari et al., 2019; Osborne et al., 2016; Rickard et al. 
2012). All four saw increases in social well-being, however, the results were only 
statistically significant in Ilari and colleagues (2019) study and one of the two schools in 
Osborne and colleagues' (2016) study. 
All seven qualitative studies included in the review looked at aspects of social 
well-being and each study found positive social benefits through music participation. 
Barrett and Bond (2015) found evidence of social well-being through community-based 
music involvement in the form of connection formed between students and instructors in 
these programs. Barrett and Smigiel, (2007) also found evidence of social well-being and 
connections in their study. One of the emerging themes was “relationships and 
community” and another, “unity of purpose” revealed that connections were made with 
other students with similar interests. Similarly, Burnard and Dragovic (2015) found that 
participants found social benefits and a sense of belongingness in the percussion group. 
They mentioned there was co-creation that lead to belongingness, relatedness, and 
competence. Dakon and Cloete (2018) found important outcomes related to social 





colleagues (2016) study found a similar theme relating to social well-being, called “sense 
of security, belonging, and relationships made.” Lastly, Sheltzer and Consoli, (2019) 
considered social benefits such as social skills, feeling of community, support, and 
friendship to be influential and positive program characteristics in their study. Each of the 
qualitative studies touched on the importance of the social aspect and social relationships 
being formed in community music programs. 
Social well-being was also an important finding in the two mixed method studies 
(Shield 2001; Shin 2011). Shields (2001) found an increase in social skills and 
adjustment, but it was not statistically significant. Shin (2011) did not assess social well-
being with the questionnaires but it did come up during the interviews. Teachers noted 
they felt that relationships with the students were a very important part of the program. 
Supporting Self-Esteem 
Osborne and colleagues (2016) refer to emotional well-being as consisting of 
general happiness, positive identity, and self-esteem. Self-esteem is an important part of 
an individual’s well-being that leads to self-confidence, self-worth, strengths, capability, 
and adequacy, as well as feelings of being useful and necessary in the world (Maslow, 
1987). 11 of the 15 studies touched on self-esteem and/or confidence. 
 Three of the seven quantitative studies touch on self-esteem. The impact of music 
programs on self-esteem was mixed, Alemán and colleagues (2017) found no significant 
differences while Devroop’s study (2012) found that participation in the music program 
was significantly and positively correlated with self-esteem. Following this pattern, in 






In the qualitative studies, six out of seven studies looked at self-esteem or 
confidence. Auerbach and Delport (2018) did not explore self-esteem or confidence as a 
theme or in detail in their study. However, they did mention that they found music and 
active listening supported inner growth in areas such as confidence. Barrett and Bond 
(2015) found confidence as of their themes within their study. In Barrett and Smigiel 
(2007) the concept of self-esteem comes up under the theme of “growth and well-being” 
theme. Dakon and Cloete (2018) also found that their music program, Violet, helped 
improve confidence. They stated that the respect and work ethic learned in the program 
could lead to abilities in which students can be proud of. In the “personal benefits” 
outcome, feelings of accomplishment, self-confidence, and empowerment were evident. 
There were a number of quotes from students who admit to feeling accomplished and 
proud after a performance. One of the participants stated she felt “more confident doing 
something she would normally be afraid of” thanks to the music program (Dakon & 
Cloete, 2018, p. 66). Similarly, Harkins and colleagues (2016) had a theme of increased 
pride and confidence from learning an instrument. Sheltzer and Consoli (2019) reported 
confidence as one of the benefits found in a music program. Burnard and Dragovic (2015) 
do not focus on self-esteem per se, however, they do cite music programs as a potential 
self-esteem builder in their introduction. 
Both mixed methods studies also touched on self-esteem. In mixed methods 
studies, Shields (2001) found there were no significant differences in the scores for self-
worth, but youth felt there were benefits and expressed happiness with the program. Shin 
(2011) showed a significant increase in self-esteem and self-concept. The results for 






Emotional well-being includes positive feelings and general happiness (Osborne 
et. al., 2016). We have included these factors as a secondary outcome as it is related to 
overall youth well-being. Nine of the 15 studies touch on feelings of wellness. 
Three of six quantitative studies that looked directly at emotional well-being 
(Cheung et al., 2019; Devroop et al., 2012; Osborne, 2016). Both Cheung (2019) and 
Devroop’s (2012) studies found that participation was significantly correlated with 
emotional well-being. In Osborne’s (2016) study school 1 showed a significant increase 
in emotional well-being and school 2 showed an increase, however, it was not statistically 
significant.  
Six of seven of the qualitative studies touched on aspects of well-being. Auerbach 
& Delport (2018) stated that listening and participating in music improved their sense of 
well-being. The article states that the children felt their sense of well-being was improved 
and they felt “good, joyful, and happy” when their listening was focused during music 
activities (Auerbach & Delport, 2018, p. 6). Barrett & Bond (2015) also had some 
examples of wellness expressed by students in the program. Barrett & Smigiel (2007) 
found a number of references to well-being during their interviews. Many of the 
participants spoke about how participating gave them a sense of fulfillment and well-
being, including statements such as “I feel happy and free and I feel good about myself” 
(Barrett & Smigiel, 2007, p. 46). Burnard and Dragovic (2015) stated that creative 
instrument music group learning can encourage well-being by empowering participants 
through support and decision making. They state that well-being can be achieved through 





being in Percussion 1 was linked to pupil well-being. Some students described their 
experience as “life-changing” (Burnard & Dragovic, 2015, p. 387). Although it is not a 
theme, Dakon and Cloete (2018) mention that students feel a sense of security and 
enjoyment. “People always say after concerts how good it was, so I’m happy to be part of 
Violet because everybody is so proud of us” (Dakon & Cloete, 2018, p. 66). Harkins and 
colleagues (2016) found a theme that mental and emotional well-being was being 
impacted by happiness and the enjoyment of taking part of the program. 
 In the mixed methods studies, Shields (2011) mentioned that youth expressed 
feelings of pleasure and happiness participating in the music program. 
Discussion 
To the best of our knowledge, this is the first systematic review to explore 
community-based instrumental music programs on well-being outcomes in youth. The 
results of this review indicate that there is potential promise for instrumental community-
based music programs as a means of improving social and emotional well-being in youth. 
The qualitative studies shared many themes and descriptive quotes with participants 
citing how community music had a significant and positive impact on social and 
emotional well-being (Alemán et al., 2017; Barrett & Smigiel, 2007; Burnard & 
Dragovic, 2015; Ilari et al 2019; Osborne et al., 2016; Rickard et al. 2012 & Sheltzer & 
Consoli, 2019). One of the most prominent theories of well-being is the PERMA model 
(Seligman, 2011). Seligman (2011) stated that flourishing is the gold standard for 
measuring well-being. He believes well-being is achieved through the building blocks for 
flourishing which includes positive emotions, engagement, relationships, meaning and 





(PERMA) (Dodge et al., 2012; Seligman, 2011). An example of this is clear in the themes 
of Dakon and Cloete’s (2018) study. Two of the themes are social and personal benefits 
which include things such as a sense of accomplishment, self-confidence, empowerment, 
and opportunities to meet new people and make friends. It is clear from the themes found 
in the qualitative studies that youth involved in music programs are perceiving a sense of 
flourishing and well-being that they attribute to the music program (see Table 2.3).   
Quantitative studies also showed a significant increase in emotional well-being 
(Cheung et al., 2019; Devroop et al., 2012; Osborne, 2016). However, despite showing 
increases in emotional well-being outcomes, the results from the quantitative studies and 
quantitative portions of mixed methods studies regarding social well-being and self-
esteem were not always statistically significant. Due to a lack of studies, inconsistencies 
in interventions, definitions of outcomes, and study quality, it would be difficult to form a 
conclusion regarding the social and emotional impact of community music programs in 
youth based on quantitative results alone. There was no clear reason for the 
inconsistencies in the quantitative results. Significance did not seem to be impacted by 
population, whether the population was at risk, the length of the intervention, or the 
measure used. Part of the reasoning for this could be the use of quantitative measures to 
explore subjective well-being and the arts. Leavy (2017) argues that positivist and 
postpositivist views that are generally present in quantitative research and mixed methods 
are not always practical. She argues that interpretative, constructivist, critical, or 
transformative world views such as those generally in qualitative, arts-based, and 





research. In personal qualitative interviews, participants clearly state that they see positive 
impacts on social and emotional subjective well-being.  
One of the main challenges when compiling the results with this study was the 
range of definitions and measures there are to measure any given outcomes. Higgins 
(2012) and Veblen (2007) explain there are many different beliefs and definitions 
surrounding community music. Veblen (2007) shares that for many, community music 
can be considered any music education that exists outside of ordinary school programs. 
However, she argues that community music involves active music-making, creating 
music, and performing music. It can also be formal or informal and include different 
genres of music (Veblen, 2007).Higgins (2012) attempted to define community music 
through a series of connected definitions. He shares that not all community music 
programs actually adhere to the core values of community music. Some of the values of 
community musicians are that everyone has the right to create and enjoy their own music, 
music opportunities should be accessible within the community, social and personal 
growth are as important as musical growth, work should be completed in a way to show 
respect for culture and community, and that music can be used to help foster acceptance 
and understanding. Community music programs also emphasize a mission of lifelong 
learning and music access (Higgins, 2012; Veblen, 2007). Community music holds these 
values and attitudes and thus they are able to be passed on between a music leader and 
their participants (Higgins, 2012). While the studies included in this review are all 
community music and share many features, nevertheless they comprise of a variety of 
missions and aims (see table 2.1). For example, Alemán and colleagues (2017) study 





explored. Baker (2016) claims that El Sistema’s strict orchestra dynamics are complicated 
and may produce exclusion and can often lead to dissatisfaction amongst musicians 
(Baker, 2016). This could lead to less enjoyment than more open and inclusive programs 
(Baker, 2016; Higgins, 2012). Although this program would meet certain definitions of 
community music, it would not meet all of Higgins (2012) criteria. Baker (2016) also 
revealed El Sistema’s creator was thinking more about discipline than music, and the aim 
was to discipline the poor and “civilize” or “improve social and ethnic others” (Baker, 
2016, p. 14). This vision goes against the aim of community music to include regardless 
of skill and empower participants (Higgins, 2012). If the current program continues to 
value music over opportunity, this could account for the lack of significant improvement 
within the program. 
Social and emotional well-being outcomes being explored also have varying 
definitions and terms. Terms such as self-esteem, social well-being, belongingness, and 
happiness or wellness do not have a universal, quantifiable, or concrete definition and can 
vary between studies. Because of this, there is no singular standardized way to record 
these outcomes. In fact, this brings about the question of whether or not a standardized 
definition is necessary. Shin and Johnson (1978) defined well-being as a person’s quality 
of life according to their own perception and criteria. This view is still relevant in recent 
well-being literature as well-being is an individual and subjective experience (Rees, 
Goswami, & Bradshaw 2010; Stratham & Chase, 2010; Zikmund, 2003). As Leavy 
(2017) mentions, qualitative approaches may be more suitable when looking at personal 





on well-being. Participating in music programs does allow for opportunities to connect 
with others socially, gain skills, confidence and improve subjective well-being.  
Beyond mental health and wellness, subjective well-being also has other health 
benefits. De Neve and colleagues (2013) summarized some of the objective health 
benefits of subjective well-being, these included reduced stress, inflammation, lowered 
risk of heart disease, stroke and susceptibility to infection and improved cardiovascular 
health, immune, and endocrine systems (De Neve et al., 2013). They also noted that high 
subjective well-being has also been linked to healthier eating, increased exercise, 
healthier weight, and reduced likelihood of smoking (De Neve et al., 2013). Positive 
emotions are also said to speed up recovery and reduce negative physiological effects. In 
general, happier individuals are also shown to live longer after controlling for relevant 
factors (De Neve et al., 2013). Although subjective well-being on its own is an important 
component of health and wellness, it is worth exploring the other health implications of 
interventions that can improve subjective well-being (De Neve et al.,2013). 
Limitations 
Although this systematic review highlights important findings with regards to 
music involvement's impact on youth, there are several limitations present within this 
review. There were a limited number of good quality studies published on community-
based instrumental music programs for youth. Out of the 15 studies included, only one 
received a USPSTF score of “good” quality. Some of the qualitative studies lacked 
theoretical clarity and did not state the theoretical background of their research or the 
philosophical positions that shaped their research. The community-based music programs 





challenges combining and comparing the studies in the way traditional systematic reviews 
would. The studies also use a number of different methods for evaluating music 
interventions and their impact on well-being, with different scales and surveys. Lastly, 
only articles in the English language were included so other relevant studies might have 
been missed. 
Conclusion   
This review highlights the potential impact community music programs have on 
social and emotional well-being in youth. Youth taking part in instrumental community-
based music programs as well as their parents or instructors tend to express a positive 
impact on social and emotional well-being. However, the limited number of high-quality 
studies and variability in the methods, definitions and results make it difficult to draw 
firm conclusions. This review explores an under-researched and important area of health 
research and highlights the need for further rigorous research in this area. Community-
based music interventions might be one way to address the health needs within 
communities and provide youth with social determinants that promote well-being in 
youth. 
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Table 2.0  
 
Example search strategy as performed in MEDLINE (via EBSCO). 
 
# Search Query Results 
S1 (child OR children OR adolescent OR adolescents OR adolescence 
OR teenager OR teen OR teens OR teenagers OR paediatric OR 
paediatrics OR pediatric OR pediatrics OR youth OR "young 
adult" OR "young adults" OR "emerging adult" OR "emerging 
adults") 
4203747 
S2 (“self esteem” OR “self concept” OR “self perception” OR “self 
efficacy” OR “self acceptance” OR “self-actualization” OR “self-
identity” OR “social identity” OR “social identification” OR “self-
structure” OR “self-confidence” OR “confidence” OR “self 
evaluation” OR “self assessment” OR “self assurance” OR 
“wellbeing” OR “well being” OR “wellness” OR "well*" OR 
“quality of life” OR “life satisfaction” OR “happy” OR 
“happiness” OR “optimism” OR “resilience” OR “adaptability” 
OR “coping” OR “cope” OR “emotional adjustment” OR 
“psychological endurance” OR “belonging” OR “social identity” 
OR “social skill” OR “social skills” OR “connection”) 
3889711 
S3 ("community based music" OR "community music" OR 
"extracurricular music" OR "music instrument" OR "musical 
instrument" OR "music program" OR "school music" OR 
"afterschool music" OR "after school music" OR “music 
education” OR “music instruction” OR "music activity" OR 
“music group” OR “orchestra”) 
5976 






Table 2.1  
Characteristics of All Included Studies 
Authors 
(Year) 









To assess the effects of a 
large-scale community 
music program on 
children’s developmental 
functioning in low 
socioeconomic areas with 
exposure to violence. 
2914 at-risk children 
in low socioeconomic 
areas exposed to 











To explore the impact of 
music and aspects of 
mindfulness in young 
children through the active 
participation in musical 
activities. 




















To identify learning 
outcomes of participation in 
the music program, the 
strategies that support these 
outcomes, and factors that 
promote positive music 
engagement and learning 
outcomes. 
28 students in 
disadvantaged 
schools. Ages 10-16. 
 
















To explore perceptions of 
youths’ meaning and value 
of arts in their lives, the 
extent of participation and 
to gain information through 
interviews to develop 
artistic programs. 
25 youth with no at-














To determine outcomes 
related to creativity in 
instrumental group music 
learning and explore 
whether those elements 
provide conditions for 
collaborative creativity to 
flourish and potential for 
well-being. 
13 students and 
teachers as well as 41 














To explore music training 
program’s effectiveness in 
promoting happiness and 
quality of life in 
underprivileged children. 














To explore an eclectic 
music program and see how 
members benefit musically, 
socially, and personally 
from these spaces. 
20 youth with no at 
risk status. Ages 12-
18. 












To address the efficacy of 
musical outreach project as 
an intervention for self-
esteem, optimism, sense of 
happiness and 
perseverance. 
84 youth from 
socioeconomically 
disadvantaged areas. 












To address impacts of 
mental and emotional well-
being within Sistema 
Scotland’s Big Noise 
Program. 
9 girls with no at risk 
status. Ages 10 to 16. 
 
126 interviews with 













To examine perceptions 
and potential impact of 
extracurricular programs on 
children’s socio-emotional 
skills and personality.  
89 children with no at 
risk status. Ages 6-7.  






To understand the potential 
for positive non-musical 
outcomes for economically 
and socially disadvantaged 
primary school students 
who are 
involved in instrumental 
music learning programs. 
























To explore the impact of an 
increase in school-based 
music training on a range of 
cognitive and psychosocial 
measures. 
100 primary school 
students. Ages 10-13. 











To explore the importance 
of music education as 
intervention for at-risk 
youth through participation 
in performance groups 
while receiving mentoring. 
429 sixth grade 
students identified as 











survey study and 
qualitative 
interviews) 
To examine how a music 
program affected academic 
self-concept and self-
esteem of middle school 
students in low-income 
communities. 
18 students and 














To explore and understand 
the benefits of youth 
involvement in an after-
school music program in an 
underserved youth 
population. 
11 alumni and five 
instructors of music 
program. Underserved 
youth population.  









Table 2.2  
Review of Quantitative Studies 
Authors 
(year) 




music program “El 
Sistema” youth and 
children’s orchestras 
and choirs that 
emphasize social 
interactions through 







Control group of 
children who start 
program a 
semester later. 
Prosocial behaviour and 
connections were 




esteem was measured 
with the Adolescence 
Rosenberg Self-Esteem 
Scale. 
No significant differences 
were present in prosocial 




Free music education 
for children in low-
income families. The 
program consists of 
music lessons, 
workshops, and the 












Quality of life was 
measured with the 
Paediatric Quality of 
Life Inventory 4.0 
Parent Report for 
toddlers. Levels of 
happiness were assessed 
using the Visual Analog 
Scale (VAS). 
There was a positive 
significant difference in 
quality of life and happiness 
for those in experimental 
group. This group of 
children receiving music 
instruction reported higher 
quality of life and happiness 








No control group. A developed Likert 
scale was used to 
Music participation was 















correlated with self-esteem, 
optimism, happiness, and 
perseverance. 
  
Ilari et al., 
(2019) 
The Youth Orchestra 
Los Angeles at the 
Heart of Los 
Angeles. 
This is an El 
Sistema-inspired 
community-based 
music program that 




5 years Compared to 
music 
extracurricular 
group and control 




Social skills were 




There was a positive 
significant difference 
between the control and 
music group in year 3 and 4. 
This reveals parents felt 
children who were involved 
in music had less socio-
emotional problems and 
better social skills than 
those who did not 




El Sistema Inspired 
Music Programmes 
(learning a music 
instrument). The 




Control group of 




assessment system for 
students was used to 
collect information on 
skill items. They used a 
game titled “Clowning 
Around” designed to 
look at well-being, self-
The School 1 Music 
Program group reported 
significantly higher scores 
on total well-being on all 
seven psychosocial subtests 
(emotional well-being, 
social well-being, protective 
factors, social relationships, 
self-regulation) than the 





esteem, and adjustment 
in young people. 
There were increases but no 













Compared to new 
drama program 
Children and parents or 
guardians completed the 
Social Skills Rating 
System to look at social 
well-being. The 
Rosenberg Self-Esteem 
Scale was used to test 
self-esteem. 
There were no significant 
differences in social skills 
or self-esteem in the music 
program versus drama 
program. 
  
Table 2.3  
Review of Qualitative Studies 
Authors 
(year) 







program taking place in a 
voluntary aftercare facility 










Themes suggested improved well-being. 
Increased awareness of self and others: The 
music learning and mindfulness seemed to 
improve well-being and create level-headedness 
as well as relieve stress. 
Core role of listening: Listening activities 











(ACMF) taking place after 
school in four socio-
economically 
disadvantaged school 
settings. This included 















Themes suggested improved social well-being 
and self-esteem.  
Social competence: Students and teachers 
highlighted social competencies they developed 
through music. 
Confidence: School teachers and principals 
mentioned the program encouraged youth 
confidence and was a “self-esteem builder.” 
Parents also commented on this. 





Different music programs 
(music theatre, youth 









Themes suggested improved social well-being 
and overall well-being. 
Unity of purpose: Connection with other 
students with similar interests is mentioned. 
Relationships and community: Children spoke 
of relationships and their importance in music 
sites. Some mentioned making friends and 
creating “sense of family” 
Individual growth and well-being: Children 
spoke of how participation in music was 




Instrumental program that 
took place within school. 





Themes suggest improved well-being. Analysis 
of interviews in instrumental group music 
included features of well-being such as 








Non-profit youth music 
string program called 
Violet that serves Belgian 
communities 




also took place. 
Themes suggest personal and social benefits.  
Social benefits: Music participation provided 
young people with ‘a means of meeting new 
people and making new friends.’ 
Self-esteem: Members are encouraged to “work 




Community-based  “Big 
Noise program” which 
focuses on music-making 











focus group and 
program 
analysis. 
Qualitative findings support that participant 
mental and emotional being are impacted in 3 
ways:  
1: happiness and enjoyment taking part of the 
program 
2: sense of security, belonging, and relationships 
made. 
3: increased pride and confidence from 





After school music 
program Notes for Notes 
that provides free music 
resources and lessons and 














Many influential positive program 
characteristics were noted including relational or 
social benefits such as social skills, feeling of 
community, support, friendship, and personal 
benefits such as confidence. 







Table 2.4.  
Review of Mixed Methods Studies 
Authors 
(year) 
Intervention Length Measurement Tools Relevant Outcomes 
Shields 
(2001). 
Music education as 
intervention for at-risk urban 
adolescents. No control group. 
16 weeks Social well-being was 
explored using the Social 
Support Scale for Children, a 
self-report self-perception 
profile for children. Children 
were also interviewed. 
There was no significant difference 
in scores in social acceptance or 
self-worth. In interviews youth felt 





I Am A Dreamer Musician 
Program - community music 
programme with weekly 
workshops including 
instrument learning, improv, 
jam sessions in low income 





Modified version of the Self-
Description Questionnaire 
(SDQ-I) to look at student’s 
self-concept. Children were 
also interviewed. 
The SDQ found that there was a 
significant relationship between the 
music program and positive self-
concept. Parent interview and 
individual interviews suggested 
positive relationship with the music 





Table 2.5.  
 
Article Quality Assessment 
  
Method Article Grade 
Qualitative Auerbach & Delport (2018). Poor 
Qualitative Barrett & Bond (2015). Fair 
Qualitative Barrett & Smigiel (2007). Fair 
Qualitative Burnard & Dragovic (2015). Good 
Qualitative Dakon & Cloete (2018). Fair 
Qualitative Harkins et al (2016) Fair 
Qualitative Sheltzer & Consoli (2019) Fair 
Quantitative Alemán et al., (2017). Fair 
Quantitative Cheung et al., (2019) Fair 
Quantitative Devroop (2012). Poor 
Quantitative Ilari et al., (2019) Fair 
Quantitative Osborne et al., (2016). Fair 
Quantitative Rickard, Bambrick, & Gill (2012). Fair 
Quantitative and Qualitative Shields (2001). Fair 
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Aims: To explore perceptions of how a local community-based music program impacts 
youth well-being. Methods: We conducted an interpretative phenomenological study 
consisting of semi-structured interviews with students (n=9) and caregivers (n=6) as well 
as a focus group with instructors (n=5) who are part of the Strong Harbour Strings music 
program. Interviews were audio-recorded, transcribed verbatim and examined for themes. 
Results: Data analysis led to two broad categories and six themes. The categories 
included impact of the music program and environment of the music program. Themes 
included impact on emotions, impact on learning, opportunities for engaging, importance 
of accessibility, accepting and positive space, and instructor influence. Conclusion: 
Participating in community-based music programs provided young people with perceived 
benefits important to positive youth development. The themes suggest the safe and 
accepting environment connected students with caring and influential instructors and 
allowed for benefits such as positive feelings, confidence, social connections, and 
learning skills. 
 
Keywords: community-based participatory program, community-based music, 











Mental health problems are amongst the leading causes of illness, disability, and 
lowered quality of health worldwide (WHO, 2001). The World Health Organization 
(WHO, 2018) states that health is not possible without mental health. Despite this, the 
magnitude of mental health’s burden is often unmet and mental health research and 
treatment are often underfunded, lacking resources, and receiving less urgency than 
physical health problems (WHO, 2001). Mental and emotional well-being are impacted 
by biological, sociological, and environmental factors (Carod-Artal, 2017). The 
biopsychosocial model of health recognizes that social factors are an important part of our 
well-being and is connected to physical and biological health problems as well (De Neve 
et al., 2013; Engel, 1997). Unlike biological determinants, both social and environmental 
factors can be altered by timely interventions and experiences. Thus, there is an emphasis 
on finding and developing programs to promote mental and emotional well-being. This is 
especially important in young populations, since most adult mental health problems begin 
in childhood and adolescence (Underwood, Washington & Underwood, 2016). 
The way we interact with society and our communities can play a crucial role in 
our health and wellness. The Commission on the Determinants of Health (CSDH) has 
stated that “social injustice is killing people on a grand scale” and that social determinants 
affect people’s mental health, physical health, and livelihood (WHO, 2008, p. 26). 
Commission on the Social Determinants of Health, 2008). Some of the ways we can 
achieve health are through “creating supportive environments, strengthening community 





p. 6; WHO, 1986). Thus, we must identify and engage in environments that promote 
wellness and allow us to thrive. 
Exploring environments that promote well-being and positive growth can help 
communities better prevent negative health outcomes and promote mental health. 
Because of this, environments that allow for participation in the arts should be further 
explored for their potential health benefits. Artistic practices have the potential to benefit 
social, psychological, and spiritual well-being (Hanna, Rollins, & Lewis, 2017). The 
WHO (2019) released a comprehensive scoping review on arts and health, which revealed 
that community arts have shown promise in improving health outcomes. The report noted 
that music programs, in particular, showed much promise in improving mental health and 
well-being. Although music has been gaining recognition for promoting health and well-
being over the past three decades, studies regarding instrumental learning in the 
community are still under-researched (Burnard & Dragovic, 2014; Sunderland et al., 
2018). Based on the existing research, community-based music programs show promise 
in fostering an environment and early life experience that promotes learning, social 
opportunity, and positive growth outside of school (Sheltzer & Consoli, 2019).  
Engagement with music can change the brain and affect learning, development, 
and brain function (Thaut, 2005). Learning an instrument has shown the potential to 
create a therapeutic relationship with the mind that supports development, health, and 
well-being (Hallam, 2010). This therapeutic relationship is evident in research suggesting 
community-based music programs can promote self-esteem, positivity, social 
connections, and well-being in youth (Auerbach & Delport 2018; Barrett & Bond, 2015; 





many of the published studies exploring community-based music programs show 
benefits, some studies show mixed results or no significant changes (Alemán et. al., 2017; 
Osborne et al., 2016). Given the potential for these music programs and the limited 
research focusing on youth populations and instrumental group music learning, it is 
crucial to explore the relationship between community-based music programs and youth 
well-being. 
Strong Harbour Strings (SHS) is a community-based music program that aims to 
provide underserved youth with a transformative learning experience through music. The 
program offers free access to string instruments, individual and group lessons, and 
opportunities for other learning and community building experiences. This study, set in 
the community-based SHS program, explores the impact of this program on youth well 
being through the perceptions of the students, caregivers, and instructors involved in the 
program. 
Methods 
This qualitative study was conducted using a constructivist paradigm and 
following interpretative phenomenological analysis (IPA). Individual semi-structured 
interviews with children and caregivers and a focus group with instructors were used to 
collect data. The main beliefs of constructivism are that we construct knowledge and 
reality though lived experiences and daily interactions (Lincoln, Lynham & Guba, 2011). 
Constructivist research is often qualitative and interpretative in nature and involves 
naturalistic methodologies such as interviews or observation (Angen, 2000; Lincoln, 
Lynham & Guba, 2011). Interviews allow us to listen and learn about and people’s 





sense of their own world and experiences (Smith & Osborn, 2004). The aim is to 
understand an experience from the participant’s point of view and to take and share their 
views (Smith & Osborn, 2004). Because this study aimed to explore participants’ 
perceptions of their experience in the music program, this research design was 
appropriate to help capture and share their reality. Martin Heidegger developed 
interpretive phenomenology by expanding hermeneutics, the philosophy of interpretation 
(Creswell, 1994). Heidegger’s philosophy suggests the essence of human understanding is 
hermeneutic and that “our understanding of the everyday world is derived from our 
interpretation of it” (Dahlberg, Drew & Nystrom, 2008; Reiners, 2012). Following IPA, 
the themes in this study are derived from our understanding of the participants’ personal 
accounts and interpretations. 
Participants and Setting 
Participants consisted of students involved in SHS, their caregivers, and 
instructors who were invited to participate in the study and given an equal opportunity to 
participate. SHS is a non-profit organization that provides free music lessons for youth in 
underserved communities in St. John’s, Newfoundland and Labrador (NL) (Strong 
Harbour Strings, n.d.). The program was modelled after Community MusicWorks, whose 
mission is to create cohesive communities through music education and performance and 
to transform the lives of children, families, and musicians within the community 
(Community MusicWorks, 2020). The province of NL has recognized a need to focus on 
strategies to promote positive mental health and wellness, including opportunities and 





Newfoundland and Labrador, 2015). SHS aims to provide youth with an optimal learning 
environment and a positive experience. 
 SHS music lessons occur after school, and students can learn various string 
instruments, including the violin, viola, or cello. They aim to provide equal opportunities 
to learn music while positively benefiting growth and learning. There are currently two 
SHS sites. The original site offers lessons twice a week in individual and group learning 
settings after school and in a community centre within walking distance from nearby 
schools. The second and newer site offers after school classes once a week in group 
learning sessions within the school. All instruments, learning materials, and lessons are 
entirely free of cost. 
In addition to music instruction and performance opportunities, they offer a social 
club for students 12 and older. This club, titled the 12+ club, takes place a half-hour 
before group lessons and explores important social justice issues with students. Some of 
the topics explored include equity and equality, gender issues, and how music can be used 
for social justice.  
Recruitment and Ethics 
This study was reviewed and approved by the Interdisciplinary Committee on 
Ethics in Human Research (ICEHR) at Memorial University. After receiving ethics 
approval, the primary researcher recruited participants by attending the program and 
inviting everyone to partake in the study. Invitation letters and consent forms were 
distributed, and the forms were returned anonymously and conveniently in a drop box at 





Data Collection and Analysis 
Data was gathered through semi-structured interviews and a focus group. The 
interviews were guided by open-ended questions that explored student’s experiences and 
feelings about the SHS music program and its impact. This study explored the research 
question, “How do youth, instructors and caregivers perceive the impact of a community-
based music program on youth well-being?” We aimed to reach this using open-ended 
questions such as “How does being a part of the music program make you feel about 
yourself?” “Do you notice any changes in yourself after joining the program? Explain” 
(See appendices F-H). These questions were adjusted based on whether the participant 
was a student, caregiver, or instructor. 
The interviews and focus groups were audio-recorded and transcribed verbatim by 
the primary researcher and de-identified. The original transcripts were saved on an 
encrypted password-protected USB drive to ensure the privacy and protection of the data. 
De-identified transcripts were examined for themes following thematic analysis as 
described by Braun and Clarke (2006). This includes deep immersion with the data, 
generating codes, searching for themes, reviewing themes, defining, and naming themes 
and producing the report. The research team met on multiple occasions to go over the 
transcripts and comment on emerging themes. Two categories and six main themes 
emerged from this process and were agreed upon by the research team. 
Positionality of Researcher 
Creswell and Poth (2018) state that it is important to be reflexive and consider 





something I kept in mind and wrote about in a reflexive journal as I interacted with those 
at SHS. I acknowledge that I was an outsider, as I was not a part of the SHS community, 
nor did I play a string instrument. I was also in a position of perceived power due to my 
role as a researcher. Eder and Fingerson (2002) state that power imbalances may be more 
prominent when researching children because of “inherent power differences between 
adult and child in addition to those between the researcher and participants” (p. 194). I 
did my best to ensure the children I interviewed were aware that I was a student doing 
research and that they could be honest with me about their experiences with no 
consequences. Everyone was incredibly welcoming and curious when I began showing up 
and throughout my project, I attended some classes and performances to make myself 
more familiar to those in the program. I was also responsible for handing out surveys to 
students in a prior research role. During this time, it was clear to me that the children 
wanted to talk about and share their experiences in the program and not simply fill out a 
survey. There was no prior relationship with anyone involved in the study apart from this 
and I do not feel this influenced the data. 
Results 
Participants 
 A total of 20 participants were included: nine students, six caregivers, and five 
instructors. There was a total of 15 interviews and one focus group of instructors. 
Students’ ages ranged from 6 to 14 years old and the length of time in the program ranged 
from a few months to six years. All participants were from the original program site 






Analysis of the transcripts led to the identification of two broad categories: impact 
of the music program and environment of the music program. The impact of the program 
had three themes: impact on feeling, impact on learning, and opportunity for engagement. 
Each of these had sub-themes, which are depicted in Figure 3.0. The environment also 
consisted of three themes: importance of accessibility, accepting and positive space, and 
instructor influence. Some of the included quotes have been edited for clarity. 
  
Figure 3.0  



































Figure 3.1  
Environment of Music Program Themes 
Impact of the Music Program 
The music program impacted youth by influencing their feelings, allowing them to 
learn, and allowing them opportunities to engage with others and their community. 
Theme 1: Impact on Feeling 
Being part of SHS and learning to play an instrument had an impact on students’ 
feelings and emotions, resulting in two sub-themes: experiencing emotions and building 
confidence. Self-confidence and competence are considered to be at the center of 
emotional and social well-being (Weare, 2017). Experiencing positive emotions or 
positive affect is also viewed as one of the most influential parts of well-being (Bradburn, 
1969; Schwarz, Kahneman & Diener, 1999; Seligman, 2011). The sub-themes 
experiencing emotions, and building confidence, were commonly expressed in the 
students’ experiences at SHS. 
Experiencing Emotions. 
When asked how being at SHS or playing an instrument made them feel, all of the 













I’m never upset or displeased when I come here. If I had a rough day at school and 
I have this after school, it’s nice to come here and just relax and play some music 
with a bunch of kids, so it obviously positively impacts my personal life and also I 
just really enjoy it. 
 
A sense of enjoyment and positivity towards the program was seen in all student 
interviews. Generally, playing a musical instrument was one part of the program that all 
the students enjoyed. When asked “How do you feel when you are playing an instrument 
and learning?”, one student responded, “I feel really good, because I’m happy, because 
we get to play songs for concerts and it’s really fun!” The expression of these positive 
emotions was common in the interviews with students.  
A few students noted that they also felt frustrated at times, but this was mainly 
related to their ability to play. One of the students reflected on how this frustration can be 
normal and encourage practicing: 
I mean, if it is a complicated piece of course people will get frustrated by the 
music, but other than that it is fun to know there is something to do in spare time 
and something to practice and work at. 
 
Instructors tried to harness these negative emotions by teaching them the skills to deal 
with their feelings in positive ways. When asked about what students learn in the 
program, one instructor said they learned how to better deal with emotions and “how to 
put yourself in a different state if you’re frustrated, how to calm yourself and think 
critically.”  
Returning to the joy felt by students, the instructors also noted that students would 
often stay after their lessons just to enjoy their time and socialize: 
They really enjoy being in the space. Their lesson is half an hour long, but these 
kids will stay there until the last staff member leaves… They just enjoy being in 






SHS seems to have created a space where students want to be and enjoy being. All 
involved students expressed emotional well-being and happiness. Even when times get 
tough, instructors aim to teach students the skills to deal with negative emotions that arise 
in a healthy way. 
Building Confidence. 
The ability to learn a new skill provided feelings of confidence in many of the 
students. When asked about how the program impacted them, one student noted:  
I have gained a lot of confidence from playing here. Going up on stage and stuff 
in front of small crowds is really good for public speaking even though you are 
not speaking. It is like you are up and in front of people showing them what you 
have learned. So, it has helped me gain more confidence in myself which is good. 
 
Comfort and a judgement-free atmosphere contributed to these feelings of confidence. 
When another student was asked how the program impacted them, they explained, “I feel 
playing music makes me feel honestly super confident and at this place even if you make 
a mistake you just laugh and it’s no big deal.”  
It was important to students that they felt comfortable to make mistakes or be themselves 
and feel encouraged instead of judged. 
Caregivers have also noted this improvement in confidence in their children. 
When asked about what differences they noticed in their children, one caregiver stated 
“There's more confidence, more self-esteem. They just come in as if it's family.” This 
caregiver also shared: 
Caregiver: They wanted to quit their instrument... They used to cry when they had 
to perform in school but when they came here (SHS), they just loved it. They just 
cannot wait to play, cannot wait for us to come watch and the teachers got a lot to 
do with that, I think. Amazing difference in confidence. 
 





learning it here?  
 
Caregiver: I think it was the teachers, but I think it was that they had more 
confidence and learned more here so they were not afraid to perform because they 
knew what they were doing. 
 
This situation shows the positive difference that confidence gained through support and 
instruction can have on a child. It also reveals the difference that having extra one on one 
time to really work with a child may have on their confidence and ability. School-based 
music classes are more limited in time and ability to work individually with a student. As 
seen in the example above, community-based music programs may provide the extra time 
or resources to help those who may have struggled in classroom settings.  
When asked what students learn at SHS, all of the instructors agreed that self-
esteem and confidence was often something they have seen improve. They shared: 
Self-esteem and confidence are huge. You see it in their body language and in 
their approach to their instrument and the experience. A lot of reflection surveys 
that we see from parents and students have to do with that. A lot of parents are 
like, “My shy kid would never have done that if it weren’t for this experience” and 
with kids a lot of times it has to do with “I wanted to play a hard piece and I did.”  
 
They also shared that they have watched many students come out of their shell and grow: 
One student that’s learned a lot of confidence, they are very really, really, shy and 
I think maybe not that comfortable in their body, but you know sitting down 
learning, learning the posture, learning the language of music and just performing 
a few times, I think they are now in more of a leadership role in one of the 
orchestras. 
  
SHS is perceived as a positive place where students enjoy spending time and 
learning instruments. Many students have expressed happiness and enjoyment with the 
program, with some expressing frustration with the music practice. The program also 
encourages feelings of confidence through the comfortable environment, social support, 





such as comfort in the space, confidence from learning to play an instrument, as well as 
confidence after a performance. The program offers many opportunities to feel and learn. 
Theme 2: Impact on Learning. 
In this instrumental music program, everyone has the opportunity to learn either 
violin, viola, or cello. Beyond this, participants felt that SHS teaches much more than 
music. The sub-themes include learning a skill, responsibility, and discipline, and 
learning about the self and others. Learning these life skills allowed students to feel a 
sense of accomplishment or competence which many researchers in well-being feel is 
crucial in achieving wellness (Ryan & Deci, 2001; Seligman, 2011).  
Learning a skill. 
When asked “What kinds of things do you learn at SHS?”, many students were 
quick to chime in with the many musical lessons they have learned. One student stated, 
"How to play violin, viola or cello, in my case violin, how to read sheet music, various 
other music and music-related things." Playing an instrument has given them 
opportunities to perform, and even make money. One caregiver noted their child busked 
at the local regatta and made money for themself. Many caregivers also mentioned the 
importance of learning music as a skill. It is clear that learning a musical instrument is an 
opportunity that provides further skills and opportunity. Consider this perspective from 
one of the instructors who was asked about what students learn at the program: 
I think in addition to all the normal things you learn in a music program, they are 
learning other transferable skills such as problem-solving, it is a big one, and the 
creativity that comes with problem-solving. Learning how to approach a problem 
in music or how to deal with other people are things they came across this 
program. These are things that they can take to future jobs, to school, to dealing 





teaching them, by not just spoon-feeding all the answers, by trying to walk them 
through the process of how you solve that problem, and then to get them to try to 
solve it, is really important. 
 
Students at SHS have opportunities to learn musical instruments and many other 
transferable skills that contributed to their enjoyment of the program as well as other 
aspects of life.  
Responsibility and discipline. 
One of the main skills mentioned was learning a sense of responsibility. One 
student spoke about the responsibility involved in owning an instrument:  
Interviewer: What are some kinds of things you can learn here?  
 
Student: I feel like it's not just the music that you can learn, you can learn a bunch 
of other things, like caring for other people, and understanding, you can learn 
empathy, passion, dedication, responsibility. 
 
Interviewer: What about the music program do you think makes you feel more 
responsible or gives you that responsibility? 
  
Student: The thing is when you get an instrument it's something that you might 
have for the rest of your life and when I got my full-size, my parents were like 
“DO NOT, do not, do not break this! It cost us a fortune!” I am like, “Okay I 
won't break it I promise,” I came awfully close once, but I tried to make sure that 
didn't happen again... I think that learning a musical instrument is important to 
teach you responsibility in a way that sometimes homework can't always do. 
   
Students also shared that they had to become more aware of time management: 
I found I learned that you need to be able to, you need to manage your time well 
so that you can really put stuff together because if we don't, say if people are like 
fooling around or whatever and we don't get stuff done, then we're not going to 
have what we planned to have finished for the end of the year. 
 
Caregivers echoed this sentiment, sharing that students would need to discipline 
themselves in order to learn the instrument and keep up with the group: 
I find that they are learning to discipline themselves because they know if you 





they're learning that on their own where I don't have to say “Go practice your 
violin.” They are like “I need to go practice and I need to know what I'm doing” 
especially when you are in a group. You don't want to be the one in the group 
making all the mistakes. 
 
Being a part of SHS helps to teach youth important lessons in responsibility. 
Whether it is the responsibility of taking care of an instrument or learning the instrument 
and keeping up with the surrounding group, responsibility is an important part of 
successfully taking part in the program. 
Learning about one’s self and others. 
Taking part in SHS allows students to learn more about themselves and others. 
This is especially evident in the discussions with the 12+ club. One student mentioned 
that during their discussions they learned about understanding yourself better: 
With the 12+ group, we have done self-identity things which is really cool and 
other questions about how you feel that music impacted your personal life and 
really meaningful questions that help you understand yourself better. 
 
When asked if they notice any changes in their self since joining the program, one student 
explains they are learning to be more patient with their self and others: 
I think I am a lot more patient with people and myself. I play the violin, and you 
do not always get it the first try you have to keep on trying. But we all know that 
you will get it, and it does happen, but you just have to be patient with yourself. 
 
Another student mentioned that you learn empathy and social skills: 
Interviewer: You mentioned empathy, is there an example you can give of 
learning empathy here or saw others showing empathy?  
 
Student: Well in the 12+ group, we discussed what's happening with ourselves and 
that puts us in a place where we just kind of have to understand, try to understand 
what other people are talking about. 
 
Interviewer: Has this changed how you feel about or interact with other people?  
 





of. Now I kind of think before I speak because I am like “Should I say this, or 
should I find another way to say this?” I mean sometimes I mess up, we all make 
mistakes, but I am more thoughtful now. 
 
Interviewer: and you think that has to do with the music program?  
 
Student: Mhmm, it taught me how to socialize. 
 
Caregivers also mentioned that students learn about themselves and others in the 
program. One caregiver explains they are learning to be part of a group: 
They are learning how to be in a group and being able to put up with other people 
and learn that people learn at different speeds. One song might be hard for you 
and the next song might be hard for somebody else and you need to be patient and 
stuff like that. 
 
When asked what students learn at SHS, instructors also carried this sentiment: 
Instructor 1: It teaches compassion, be compassionate towards your teachers, your 
peers, yourself. I think that is one that though people have a hard time with, even 
these kids are being compassionate with themselves. 
 
Instructor 2: Mhmm 
 
Instructor 3: Yeah there’s a lot of answers to this one, yeah, I guess yeah 
ownership or accountability is a big one, especially in group settings because half 
of the program is group or orchestra, orchestral ensembles, so working within that 
group setting, group dynamics, and the accountability of being a part of that 
group, and what that means and having to pull your weight for the greater good. 
 
Everyone involved seemed to note that they were learning more about themselves and 
how to interact with and respect other people through the music program. 
Theme 3: Opportunities for Engaging 
Being part of SHS gave the students many opportunities, such as connecting with 
other people, engaging with their community, and critical thinking. Once again, making 
social connections and engaging with the wider community are viewed as important in 





Connecting with others. 
All of the students shared that they made new friends and connected with peers 
through the program. When asked about how the program impacted them and how they 
felt about others, one student mentioned: 
Most of the kids that are here that are my age go to my school and I actually didn't 
know that some of them went to my school till I came here, so I've gotten to know 
all of them better and which makes me have better relationships with them at 
school and here. I've made better friendships through this program too because 
there's three kids that I knew but I didn't really know them, and I found out that 
they are really nice people. 
 
One student even brought up the importance of programs like this for making new 
connections: 
Interviewer: Do you feel the music program is important? 
  
Student: I think it is one of the most important things that happened to this 
community. 
 
Interviewer: Why do you feel it is important? 
 
Student: Because it's run by people that have a good head on their shoulders and 
music is one of the most important parts of anybody's life, and making new 
friends. If you don't make new friends you could be alone for quite some time, if 
you never take that step forward then you will just be stuck in one place. 
 
The program also allows students to take on mentor roles and connect with 
younger kids. One caregiver explained, “They have the mentor program with the kids that 
started with my daughter. They are now mentoring the younger students and are more 
actively involved.” Other caregivers expressed their child was excited to get to mentor as 
they get older. One caregiver stated, “My daughter wants to be like the teachers, she's 
looking at this like she can help volunteer as she’s older and stuff.” The instructors also 





For those kids who might get kind of drowned out at school where there are so 
many kids and might be looking for kind of this sense of being part of a group. I 
think here in Strong Harbour everyone is part of this group and there is no barrier. 
 
SHS is a social program and these social elements provide youth with the ability to 
connect with other peers, mentors, and even the wider community. Connecting with 
others and belonging as well as reaching out to the community are all connected to 
positive mental health well-being (Seligman, 2011; Weare, 2017). 
Engaging with community. 
There were many mentions of the opportunity to engage with the community 
through volunteering and performance. One student mentioned the value of growing the 
community: 
Interviewer: Do you think that the music program is important to other people 
such as the other students?  
 
Student: I think it should be just as important to me as it is to them, even if some 
of the younger people do not understand how important it is yet, they will when 
they get older.  
 
Interviewer: Yeah, did you find that happened for you?  
 
Student: I didn't see the importance in growth and growing community that I do 
now  
 
Interviewer: and what do you mean by growing the community?  
 
Student: Growing a community in a way of intelligence and able to reach out a 
hand to help somebody else 
  
Interviewer: Do you think being a part of this program has improved intelligence 
in that?  
 
Student: Mhmm, because music is scientifically proven to help with focus and 






Another student mentioned that the money raised from performing can be used to help 
others: 
It helps our environment and people who need stuff. If you do this stuff, then 
when you get money for doing it you can help poor people who are lonely and 
that… You can help them and give them money. 
 
Caregivers also noted the opportunities to connect with their community: 
They are now mentoring younger students and are more actively involved. They 
are getting their opinion on things. We are going to talk about how music affects 
the community, like, when it was used for a protest during, like, especially for the 
civil rights movements. How important music was for organizing things and 
putting a message out there and doing good not just for the children in a musical 
group or something but in the community at large. 
 
Caregivers have also noted that the program helps connect students with their 
communities: 
Yeah, it is an amazing program. All the teachers are very talented and kind and 
generous with their time and the kids are, really. It’s opened up a lot of doors and 
they have heard a lot of different bands, yeah, they get a lot of people to come in 
and do presentations and they get out in the community so it’s been great! 
 
The opportunities for performance allowed students to connect to and bring the 
community together. 
Participating in critical thinking. 
SHS also gives students a chance to think critically and explore relevant topics in 
social justice. This is mainly achieved through 12+ club. One of the instructors explained: 
We meet every Monday for a half hour and often we, what I envision it as is 
filling the gaps in the public school education which deals with critical thinking, 
which deals with media literacy, is a big thing, and also you know social justice 
issues that are prevalent in our community but also in the world at large and how 






All students who were old enough to be a part of 12+ Club mentioned their 
interest in the material covered in these sessions. One student explains some of the things 
they have learned: 
Student: Well there's this group for people that are 12+ and we talk about society 
and changes in society and how we can make everything better. 
 
Interviewer: What are some of the things that you talked about at the 12+?  
 
Student: Well we're talking about equality and equity...We talked about 
sometimes a little bit of our history, sometimes about racism and whether some 
illegal laws that should really be illegal. 
 
Interviewer: That’s cool, do you have any examples of how music can impact say 
equity? 
 
Student: I mean if somebody decides to make up some sort of song or whatever, 
about some sort of struggle that they went through people could kind of 
understand that and work with them. You could just turn that one song into 
something that everybody else wants to be part of. 
 
Another student explained what was discussed during the group, “We talked about 
how we all have rights and what they are even though we're only young and the instructor 
was asking ‘Do we think that playing music should be a right or is it like a privilege?’”  
SHS is providing students with opportunities to engage and connect with others, 
engage, and connect with community, and engage in critical thinking. Engaging and 
connecting with others allows students to build friendships, feel a sense of connection, 
and help improve and teach social skills. They are also given chances to perform and 
connect with those in the community around them through volunteering and performance. 
The critical thinking and social justice aspects of the conversations that happen at SHS 
help build critical thinkers who are pondering large questions about social justice, such as 





Environment of the Music Program 
The environment was commonly seen as an accessible and accepting space that 
allowed for positive opportunities and experiences for the students. The instructors, their 
influence, and their connection with the students was also a large part of what led to the 
perceived positive impact of the music program. 
Theme 4: Importance of Accessibility 
Accessibility was mentioned by students, caregivers, and instructors. The program 
is free of cost and takes place after school in a location near the school (site 1) or directly 
in school (site 2). The reactions surrounding the accessibility from students and 
caregivers were positive and seemed to contribute to their positive opinions of the 
program. When asked why they thought the program was important, one student 
exclaimed, “Because people just if they want to learn music, they can just do it here and 
not have to pay for it!” Another student felt the free lessons did not impact the quality of 
the lessons: 
It is really, really nice to have the option to play your instrument for free instead 
of having to pay because lessons are very expensive and then your parents can put 
the money towards other activities for other siblings... I feel a lot is the same as 
what I do for other lessons, so it is not downgraded or anything, it is just as good 
as having paid lessons. 
 
One caregiver noted the importance of a free program and that not everyone can afford 
lessons. They emphasized that this experience can really change a child's life: 
Interviewer: Do you think that the music program is important for other children 
as well? 
 
Caregiver: Yes, I’d highly recommend it, and if they were ever wanting to get this 
program spread through other schools I would highly recommend it, and I know if 





in sports and you'll have to be in school, it’s fabulous. My kids are very active in 
all kinds of programs, and to have a very low cost, basically no-cost program, it’s 
unheard of. 
 
Interviewer: Yes, lessons can be expensive 
 
Caregiver: Yeah, well it is, and so to have an opportunity like that and it's high, 
hundreds, hundreds of dollars on things like dance and music and sports and 
skating lessons and I mean she liked them all, but it’s still big out of the pocket... 
In a community like this, not everyone is working. So not everyone, I know even 
with (child’s) friends, some of them are not involved in anything other than this. 
Because it is offered through school so they would not have the opportunity 
(daughter) has just because of their social status at home. I mean what if they have 
these great skills? But they do not have the financial background and then they 
offer this, it can really change someone's life, a child’s life. 
 
Accessibility is a facilitator for youth and their families as it allows them to join 
the program regardless of socioeconomic status. It is also conveniently located so that 
students can find their way to the program without an adult. The accessibility is one of the 
things the instructors really enjoyed about the program. When asked what they liked 
about the program, one instructor responded, "I mean, accessibility, that anybody's 
welcome to join regardless of their socioeconomic background." They also mentioned 
that despite the accessibility present, they would like to work harder to reach out to those 
who might not currently be reached: 
Getting kids who have the support, to get transportation to the centers, whether it's 
recruitment of you know, kids who might not have great language skills or form 
foreign language students, ah, you know people with accessibility issues. All those 
things would be amazing to be able to develop the program so it can be inclusive 
of all those people. 
 
It was clear from the focus group that the instructors are doing what they can to 
ensure the program is as inclusive as possible within their means and students and 





important because it is what allows some of these students the opportunity to be a part of 
the program and to learn a musical instrument.  
Theme 5: Accepting and Positive Space 
Another concept that the children frequently mentioned was that the program was 
accepting, non-judgemental, and safe. These positive aspects were important to students 
and helped them to feel comfortable and confident in the space. One student expressed 
that the program does not discriminate: 
Interviewer: Anything else you would like to say about the experience? 
 
Student: Well just overall it's really good here and welcoming and friendly and it 
is really important to say that I'm never unhappy when I'm here. A lot of groups 
can have discriminating things that most people don't see, but this program has all 
acceptance, so it is all good! 
 
Even caregivers noticed that acceptance was a big part of the program: 
Interviewer: Do they (your children) learn anything about themselves that you 
have seen? 
 
Caregiver: I feel that there's a lot of diversity in the program, so I feel as though 
there are many differences within the kids. I feel acceptance is a big thing that is 
not pushed but shown and valued here, so I think that’s taught. 
 
Instructors encourage acceptance by allowing children to be themselves in an 
environment that is free of judgement: 
You have all sorts of eccentric personalities and nobody is forced to blend in. 
They’re allowed to keep their eccentricities, if that's a word, and they're allowed 
to, we have somehow created this safe space right where people are just accepting 
of each other the way they are they don't have to, to fit in, which I think is really 
special. 
 
This message of acceptance and lack of judgement helped create a safe space for students: 






Student: I enjoy knowing it is like a safe place where you can go and not be 
judged for different mistakes and it is all just open. 
 
Interviewer: Can you explain why you called it a safe space? 
 
Student: I guess it's more of a safe space because when we come here it's not 
judgemental and we always know we can rely on others and trust our teachers. 
 
Caregivers also appreciated the accepting and non-judgemental space. One 
caregiver noted it is a positive space to keep their child away from more negative 
environments: 
There is that social connection to it, and for me speaking as a parent it keeps her 
occupied and busy, it keeps her involved in a group where positive things are 
happening. Whereas I feel if she was not in this program, she'd be bored, she'd be 
spending a lot more time on technology ... it's just a lot of it’s such a waste of time 
and some of it is very negative and they might want to minimize that as much as 
possible. 
 
Many perceived that SHS had created a safe and positive place for youth to spend 
time, interact, and learn. The comfort provided by this environment helped allow for other 
positive outcomes such as positive feelings, and confidence which we will explore later. 
A big part of this welcoming space was also due to the instructors. 
Theme 6: Instructor Influence 
The instructors had a tremendous impact on the environment and thus the 
outcomes of the music program. All of the students and many caregivers expressed 
appreciation and trust toward the instructors. One student expressed, "I feel like I can 
easily go up to any of the teachers and tell them that ‘I'm uncomfortable with this or I 
need to improve on this,’ and they will help me with it." When asked what they thought 





The instructors are all very nice and very encouraging and it’s nice to know that 
there is someone there who we can talk to about music and not just about that, but 
about other problems and stuff like that when we might need some help. 
 
Caregivers also noted that the instructors helped create a positive atmosphere and noted 
that instructors become people the students look up to: 
The teachers are amazing, amazing! They work really well with the kids. The kids 
are on all different levels, like they know how to put all of them together and be 
able to entertain all of them at once, which is hard to do. My kid loves the 
teachers. Every occasion she gives them gifts, it's always gifts, and where a lot of 
her stuff is done on social media, she has her instructors on social media, so she 
sees their updates and stuff, she's like “Oh mom look! My teacher is going on 
tour” and she loves it, she feels almost proud, she knows who this musician is and 
she's so excited to tell everyone about it. 
 
It was clear throughout the focus group that the appreciation and care go both 
ways. The instructors were dedicated to making students comfortable and welcome. They 
expressed they would put aside music lessons to speak to a student if they were having a 
bad day: 
I'm never disappointed when a student comes in and of course, I feel for them, 
because there's slumped over and you know they have obviously had a rough day, 
so that special moment when they're like, “well this is what's going on at school, 
this is what is going on in my life” and you can take that ten, fifteen minutes, just 
to listen, give advice. 
 
The instructors spoke about how the aim of the program was to build relationships and 
teach the whole person, not simply the music: 
Ultimately the thing that I think is really special about SHS is the fact that it is so 
personal, it's driven by the relationship and it's driven by the want to see these 
youth succeed and whatever that means for that individual person and how we've 
created this culture of teaching the whole person not just teaching the music. 
 
The instructor’s ability to create trusting relationships with students helps create a safe 





The instructors recognized that they are role models and do their best to set good 
examples for their students and treat them with respect.   
Discussion 
This study revealed positive perceptions regarding the impact of a community-
based music program on youth well-being. One definition of well-being states it is a 
positive state of mind and body that includes feeling safe, the ability to cope, and a sense 
of connection with people, communities, and the wider environment (Department of 
health, 2009). Each of these was present in the perceptions of the impact of this 
community-based music program. The environment and influential instructors helped 
create a space where the youth felt safe and experienced many positive feelings, skills, 
and opportunities to connect with others and the wider community. 
Many of the themes that emerged in this study and benefits perceived by 
participants align with theories and features that are crucial to positive youth development 
and well-being (Lerner, Fisher, & Weinberg, 2000; National Research Council, 2002; 
Seligman, 2011). The National Research Council identified important features of 
programs that are important for positive social and personal development in youth such as 
safety, opportunities to form supportive adult and peer relationships, and the ability to 
develop a sense of belonging (National Research Council, 2002). All of these features are 
present in SHS and can be seen in the themes and perceptions of those involved. Many of 
the students considered the program a “safe space” where they could feel comfortable and 
receive emotional and moral support. Many students also felt close relationships with 





prevalent researcher in well-being, considers positive emotions, engagement, 
relationships, meaning and accomplishment as the building blocks for flourishing and 
well-being (PERMA) (Dodge, Daly, Lalage & Sanders, 2012; Seligman, 2011). Each of 
these is also prevalent in the themes above. Students displayed positive emotions toward 
being part of the program and made friends and had opportunities to engage with music 
and their community. They also showed a sense of achievement through learning, 
playing, and performing instruments. 
Lerner and colleagues (2000) developed a positive youth development framework 
known as the Five Cs model that explores fundamental domains in youth development 
(Barrett & Bond, 2015). These include competence, confidence, connection, character, 
and caring. Success in these domains leads to contribution to the environment, 
community, and society (Lerner, Fisher, & Weinberg, 2000; Ramey & Rose-Krasnor, 
2012). Characteristics of all of these domains are also evident in the themes in this study. 
The students showed competence through learning a skill and working on social 
competence through their interaction with others in their social space. Furthermore, there 
is also evidence of contribution to the environment, community, and society. This 
suggests that the music program has successfully contributed to each of the five domains. 
Examples of this can be seen in the “engaging” theme between engaging with others, 
caring about the community around them, and exploring social justice ideas in the 12+ 
group. Many of the feelings and experiences students, caregivers, and instructors at SHS 
perceived the youth experienced can be seen in these theories of positive development 
and well-being in youth. Given this information, SHS is perceived as positively impacting 





A systematic review examining after school programs in urban environments 
viewed accessibility as one of the main barriers to youth engagement (Pelcher & Rajan, 
2016). In this study, accessibility was also seen as valuable to everyone involved. 
Furthermore, Cross and colleagues (2010) conducted a study examining the quality and 
positive experiences in after school programs and found that staff quality may be the most 
important factor in program success. This was an important theme in our study, as many 
students and caregivers stated that the instructors were one of the key things about the 
program that they felt led to perceived benefits. The instructors shared that they value the 
students’ opinions and treat them as equals. They aim to ensure their voices are heard, 
which is not always possible in classroom settings (Barrett & Smigiel, 2007). This is due 
to limited timing and the structure of classroom music, which usually has one instructor 
assigned to all students. The influential and caring group of instructors were a large part 
of what makes the SHS program successful and enjoyable to students and everyone 
involved. Students, caregivers, and instructors all expressed positive feelings and benefits 
that were part of the program, but these were not due to the music program alone. 
Learning music in a safe and positive environment under the direction of caring 
instructors contributed significantly to these positive outcomes. 
The values of the SHS program aligned with Higgins (2012) values of community 
musicians. These values include everyone having the right to create and enjoy their own 
music, that music opportunities should be accessible within the community, social and 
personal growth are as important as musical growth, work should be completed in a way 
to show respect for culture and community, and that music can be used to help foster 





involved in the program illustrate these values and their impact on youth within the 
program. The students also showed value and respect for music accessibility, community 
growth, and acceptance of others. Higgins (2012) expresses that community music holds 
these values and attitudes and thus they can be passed on between a music leader and 
their participants, which can be seen in this study. 
One of the unique advantages of this program was the 12+ group that allowed 
students to think critically and talk about relevant social justice issues happening in the 
world. The students who participated in this group stated it was something they really 
enjoyed about the program and that they felt as if they learned things they were not 
learning in school. They learned about gender, race, equity, equality, respecting other 
people, and making positive differences to their community and others around them. 
These are all topics that are crucially important for young people to learn. It would be 
interesting to see how implementing a similar group in other extracurricular programs. 
Strengths and Limitations 
There were many strengths in this study, including the inclusion of students, 
caregivers, and instructors, to create a greater depth of knowledge and understanding of 
the experience from a community-based music program. Much of the literature on 
community-based music programs focus on just one of these groups, but do not consider 
all three perspectives (Devroop 2012; Dakon & Cloete 2018; Ilari et al., 2019; Osborne et 
al., 2016; Rickard, Bambrick, & Gill 2012). Having the perspectives of three different 
roles within the program helped allow for a richer understanding of the experience SHS 
provides from all angles. Furthermore, the different narratives complimented one another, 





participants in the research. Youth are often under-represented in research, so including 
young people in community-based research enhances the quality and increases youth 
empowerment, allowing their voices to be heard (Jacquez, Vaughn, & Wagner, 2013). 
This study was not without its limitations, one of the limitations is the lack of 
depth in the demographic area. Because questions about gender and ethnicity were not 
asked in the interview or on the consent form, they were omitted from the demographic 
information presented in the study. Another potential limitation is that all participants 
were current members or caregivers of SHS. Alumni or those who have left the program 
might offer different experiences and perceptions than those who were still involved. This 
would also give an opportunity to explore the challenges encountered for members who 
decided not to continue. In addition, more participation from the newer location could 
have further broadened the scope of the findings. 
Conclusion 
         Students, caregivers, and instructors involved in SHS perceived a positive impact 
on the well-being of the youth involved in the program. The program’s structure and 
environment contributed to their positive feelings and experiences, and those involved 
were able to gain skills and characteristics associated with well-being. The students felt 
comfortable and demonstrated improved traits such as confidence and social well-being. 
Furthermore, the 12+ program offered a unique opportunity to learn about critical 
thinking, social justice, and community building. This research on a community-based 
community program adds to the arts and health literature and may be used to help 
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Chapter Four: Summary 
Overview of Chapter 
         In this final chapter, I will discuss the background of the studies conducted in 
chapters two and three and summarize and compare the findings of the two studies. 
Chapter two consisted of a systematic review that explored community music programs’ 
impact on social and emotional well-being. Chapter three consisted of a qualitative study 
that explored perceptions of the impact of a community-based music program. I will end 
this chapter with the implications of this research and a final reflection of my thesis 
experience. 
Background of Studies 
Development of Research Questions and Objectives 
         The main question of interest in this thesis was: How do instrumental community-
based music programs’ impact youth mental health and well-being? To answer this 
question, I conducted the two complementary studies presented in this thesis. This 
research question was born from my passion for arts and mental health, and my interest in 
the arts in health promotion and prevention of negative mental health outcomes. I have 
always felt connected to the arts, but I never realized the health benefits participating in 
an arts program could have. After experiencing firsthand the difference that the arts can 
make in young people’s lives and mental health while volunteering at an alternate school, 
I became curious about what research in this area existed. I quickly recognized there was 





My research was made possible by the existence of a functioning but unstudied 
instrumental community-based music program whose aim was to provide an opportunity 
and music access to underserved neighbourhoods. Despite the prevalence of adverse 
mental health and its extreme cost financially and with regarding quality of life, research 
in mental health is severely underfunded worldwide (Lim, Jacobs, Ohinmaa, 
Schopflocher, & Dewa, 2008; MQ Landscape Analysis, 2015). The Government of 
Newfoundland and Labrador (2015) acknowledges this gap and has developed a 
framework that aims to discover and improve early interventions for mental illness and 
ensure there are opportunities for optimal childhood development in early learning 
environments. After learning more about Strong Harbour Strings (SHS), and their mission 
to promote wellness and give an opportunity to underserved neighbourhoods, I felt it was 
the perfect place to conduct this research. 
General Approach and Methods 
         I conducted two studies exploring the impact of community-based music 
programs on youth well-being. In chapter two, I conducted a systematic review that 
summarized relevant peer-reviewed studies of instrumental community music programs 
in youth populations that explored social and emotional well-being outcomes. To my 
knowledge and through my research, no prior systematic reviews had explored the impact 
of instrumental community music on well-being outcomes. The emotional and social 
well-being outcomes included self-esteem, social skills, sense of belongingness, 
resilience, quality of life, and happiness. These were chosen because of their link to 





conducted following the Preferred Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) guidelines (Moher, Liberati, Tetzlaff, Altman, & PRISMA., 2009). I 
also created a search strategy with the help of a librarian and searched 13 databases in 
total. Results from the systematic review helped inform the qualitative study in chapter 
three by allowing me to look in-depth at existing quantitative and qualitative studies 
involving community music programs while also examining their methods and quality. 
Using CASP tools to examine quality allowed me to understand important elements of 
qualitative studies that others often left out. The review was also incredibly helpful in 
designing a unique study for the local population and music program. 
The qualitative study (chapter three) explored the perspectives of students, 
caregivers, and instructors on how a community-based music program impacts youth 
well-being. This study followed a constructivist view as defined by Lincoln, Lynham and 
Guba (2011) and the procedures for interpretative phenomenological analysis (IPA) as 
described by Smith and Osborn (2004). The aim of IPA is to explore and share 
participants' understanding and experience of a phenomenon (Smith & Osborn, 2004). I 
chose to conduct a qualitative study following the IPA design because it is an appropriate 
way to explore and understand a social phenomenon (Angen, 2000). These processes are 
described in more depth in Chapter one. There is also a lack of first-person accounts when 
it comes to youth populations and I was interested in hearing their voices and exploring 
their experience with the music program (Solli & Rolvsjord, 2015). This was further 
supported during my time as a research assistant with the SHS population. The students 
were involved in a quantitative survey study, but they did not want to quietly fill out the 





explain their answers and share their experiences with me. Knowing that this would not 
be captured in a survey study, I felt an interpretative qualitative study that would allow 
them to tell their stories and experience was the best fit. 
Summary of Findings 
General Findings 
         The systematic review (chapter two) showed some promise for the impact of 
instrumental community music programs on social and emotional well-being in youth. All 
qualitative studies included in the study contained narratives supporting community 
music programs' positive impact on social and emotional well-being outcomes. The 
quantitative studies which looked at this issue also showed a positive effect on emotional 
well-being. However, the quantitative studies that explored social well-being and self-
esteem showed mixed and inconsistent results. Although the community music program 
often increased self-esteem and social well-being scores, the results were often not 
statistically significant. Part of this reason could be the use of quantitative measures in 
exploring well-being in the arts. Leavy (2017) argues that qualitative methods are much 
better suited to address these kinds of topics. There was also a lack of well-designed, 
good quality quantitative study in this area. Although the review support community 
music’s impact on youth well-being, there are a limited number of studies and few of 
good quality. Thus, these results must be taken with caution, and more rigorous studies 
are needed in this area to make a more definite conclusion. 
         The qualitative study (chapter three) revealed that students, instructors, and 
caregivers view a community-based music program as beneficial for youth well-being. 





environment of the music program. The themes themselves were as follows: (1) impact 
on feeling, (2) impact on learning, (3) opportunities for engagement, (4) importance of 
accessibility, (5) accepting and positive space, and (6) instructor influence. The theme 
impact on feeling included sub-themes experiencing emotions and building confidence. 
Participants perceived the music program had a positive effect on emotions, enjoyment as 
well as their confidence and self-esteem. Impact on learning explores what youth have 
learned in the music program. Sub-themes include learning a skill, responsibility, and 
discipline, and learning about oneself and others. Opportunities for engagement refers to 
sub-themes connecting with others, engaging with community, and participating in 
critical thinking. The music program offered social opportunities and students built 
connections and felt connected to others within the program as well as their community. 
The program’s 12+ club and insightful instructors also provided students with many 
opportunities for critical thinking. Students, caregivers, and instructors brought these 
opportunities up, and they were seen as something that students really enjoyed about the 
program.   
 These themes relate to positive well-being and to traits such as “pro-sociability,” 
“connectedness,” “life skills,” and “happiness” which are regarded as essential for youth 
to face life's challenges (Weare, 2017). Social skills, self-confidence, and competence are 
considered to be at the center of emotional and social well-being (Weare, 2017). The 
themes found in chapter three consistently align with literature in positive youth 
development and well-being theories (Lerner, Fisher, & Weinberg, 2000; National 
Research Council, 2002; Seligman, 2011). They also further support the positive impact 





  It was clear from the transcripts of the qualitative study that the music program’s 
structure and environment contributed to the perceived impacts and benefits. Themes 
included the importance of accessibility, positive and accepting space, and instructor 
influence. Participants shared their admiration for the program’s accessibility and its aim 
to provide music education to underserved areas. The positive and accepting space 
resulted in positive feelings and comfort, which allowed for other outcomes such as 
positive emotions and confidence to flourish. Lastly, the influential and caring instructors 
were a large part of what makes the program successful and enjoyable to students and 
everyone involved. Students, caregivers, and instructors all expressed positive feelings 
and benefits that were part of the program, but these were not due to the music program 
alone. Learning music in a safe and positive environment under the direction of caring 
instructors contributed significantly to these positive outcomes. The results from this 
study contribute to the field of research in arts and health as well as in community 
organizations for health promotion.  
Detailed Findings 
         This section explores the findings more in-depth and observes the similarities and 
differences that exist in the two studies. 
Impact on Emotion 
 The impact of community music programs on youth’s emotion and emotional 
well-being was an important element in both chapters two and three. Emotional well-
being includes positive feelings and general happiness (Osborne, McPherson, Faulkner, 





being and can contribute to psychological and physical wellness (De Neve, Diener, Tay, 
& Xuereb, 2013; Seligman, 2011; Weare, 2017). In Seligman’s (2011) PERMA model of 
well-being, the “P” refers to positive emotions. Two of the quantitative studies, analyzed 
in chapter two, looked at feelings and emotional wellness (Cheung, Li, Ho, Ho, Lam, & 
Chung, 2019; Devroop, 2012). In Devroop’s study (2012), participation was significantly 
and positively correlated with self-esteem, optimism, happiness, and perseverance. 
Similarly, in Cheung and colleagues’ (2019) study, the music group revealed positive 
differences in quality of life and happiness compared to the control group who were not 
in a music program.  
All of the qualitative studies in chapter two touched on aspects of feelings of 
wellness and well-being and demonstrated that community music positively impacts 
emotional wellness. Auerbach & Delport (2018) stated that the children felt their sense of 
well-being was improved and they felt “good, joyful, and happy” during music activities 
(Auerbach & Delport, 2018, p. 6). These results were similar to the positive responses 
from students in chapter three (qualitative study) which were evident in the “impact on 
feeling” theme. When asked about their music program experience, all students had 
positive things to say about their enjoyment of the music program. They mentioned 
positive feelings regarding playing the instrument, performing, being part of the program 
and surrounding other opportunities the music program provided. One student in the 
study noted: 
I'm never upset or displeased when I come here, if I had a rough day at school or 
something and I know I have this after school it's nice to come here and just relax 
and play some music with a bunch of kids stuff, so it obviously positively impacts 






There was a consensus amongst both studies that community music programs positively 
impact subjective well-being, such as general feelings of happiness, enjoyment. 
Overall, there is a sense that student involved in the music programs enjoy being 
there and being part of the program. In chapter two, many of the studies mention children 
feeling positive about being part of the program. An example of this can be seen in Dakon 
and Cloete’s (2018) study when a student notes, “people always say after concerts how 
good it was, so I’m happy to be part of Violet because everybody is so proud of us” 
(Dakon & Cloete, 2018, p. 66).  
In chapter three, even the instructors have noticed how students enjoy being part 
of the program. One instructor stated, “They really enjoy being in the space... Their 
lesson is half an hour long, but these kids will stay there until the last staff member 
leaves… They just enjoy being in that space together with each other.” Part of this can 
also be attributed to the social aspect of the program. In chapter two, Burnard & Dragovic 
(2015) explain that togetherness, co-creation, belongingness, and relatedness that occur in 
the music program also contribute to well-being. It is also clear the social aspects 
contribute to happiness and well-being in chapter three. 
Enjoyment of Performance 
Beyond generally feeling good in the program, the aspect of enjoying performance 
showed up in both chapter two and chapter three. Barrett and Bond (2015) shared a quote 
from one student stating, “I get really excited when performing. Just really happy that 
you’ve done something to show people something different” (p. 44). Another stated “I 





something that you wouldn’t think you would do” (Barrett & Bond, 2015, p. 44). Students 
shared their love of performing and sharing music with others in the love of performance 
theme in Barrett & Smigiel’s study (2007).  
Similarly, in chapter three, students mentioned their love of performing. One of 
the students shared, “I feel really good because I’m happy because we get to play songs 
for concerts sometimes and it’s really fun!” These reactions also reveal that youth are also 
building competence as they learn to play and perform an instrument. Sheldon and Kasser 
(1995) argue that satisfaction of competence and autonomy are crucial in emotional well-
being. This is supported by Self-Determination Theory which suggests that in humans, 
autonomy, competence, and relatedness are essential to personal growth, integrity, and 
well-being (Deci & Ryan, 1991). Therefore, interventions or factors that can improve 
autonomy, competence, or relatedness are said to enhance well-being (Deci & Ryan, 
1991). Community music programs have an instrumental element which involves 
learning an instrument and opportunities to perform (Veblen, 2007). This allows for not 
only subjective well-being but a sense of competence and control as well. MacDonald, 
Kreutz, & Mitchell (2012) mention that music can be distracting and take people away 
from distressing, painful, or emotional events. They mention this can be possibly done by 
promoting the experience of ‘flow’ (Csíkszentmihályi 1996) and that this can also provide 
health benefits and positive well-being. This also relates to the autonomy and competence 





Self-Esteem and Confidence 
Self-Esteem and confidence were also incredibly prevalent in both of the studies. 
Reis and colleagues (2000) note extensive literature suggests emotional well-being is 
reliably related to certain traits such as self-esteem (Myers & Diener, 1995). Self-
confidence and competence are also considered to be at the center of emotional and social 
well-being (Weare, 2017). In chapter two, the three quantitative studies and two 
quantitative portions of mixed methods studies revealed inconsistent results when it 
comes to the impact of community music programs on self-esteem. Only three of five 
quantitative studies showed a significant positive impact on self-esteem (Devroop, 2012; 
Osborne et al., 2016; Shin 2011). However, all qualitative studies that touched on self-
esteem in chapter two and my qualitative study in chapter three revealed that students felt 
community music programs positively influenced confidence and self-esteem. In chapter 
two, confidence comes up as a theme in Barrett and Bond’s (2015) study. One of the 
teacher’s comments that the program is “a huge self-esteem builder” (Barett &Bond, 
2015, p. 45). Similarly, when asked what students learned in my study an instructor 
shares, “self-esteem and confidence are huge.” They continued,  
You see it in their body language and in their approach to their instrument and the 
experience. A lot of reflection surveys that we see from parents and students have 
to do with that. A lot of parents are like, “my shy kid would never have done that 
if it wasn't for this experience” and with kids a lot of times it has to do with “I 
wanted to play a hard piece and I did.” 
 
Caregivers also noted that the program was good for self-esteem and confidence. 
When asked about what differences they noticed in their children, one caregiver explains 
that their child was going to quit music in school but now at the community program, 





program, they said “I think it was the teachers, but I think it was that (child) had more 
confidence and learned more here.” In both chapter two and three, self-esteem or 
confidence seemed to be improved due to a few different factors such as the competence 
from learning a skill and performing as well as through the social connections being built, 
support and comfort felt in the environment. Self-esteem and confidence are also a very 
important part of well-being and positive mental health (Marmot, 2011; Weare, 2017; 
WHO, 2012). The WHO (2012) identified the risk factors for mental health and well-
being and highlighted the importance of individual factors such as self-esteem and 
confidence in positive mental health. Marmot’s (2011) definition of well-being is a 
multidimensional construct including life satisfaction, autonomy, control, self-esteem and 
an absence in depression and loneliness (p. 42). Through the interviews, it is clear that a 
sense of autonomy, control and self-esteem were felt by youth involved in these programs 
and being able to learn an instrument was part of that.  
Impact on Learning 
Participants involved in a community music program are always learning 
something new. They are obviously learning how to play and perform a musical 
instrument, but as one student in chapter three puts it “it's not just the music that you can 
learn.” Under the theme impact of learning in chapter three, there are three sub-themes: 
learning a skill, responsibility, and discipline, and learning about oneself and others. In 
chapter two, the learning element was not explored as the focus was on social and 
emotional well-being, however, each of these ideas came up in other themes. There was 





two, Burnard & Dragovic (2015) Stated that creative instrument music group learning can 
encourage well-being by empowering participants through support and decision making. 
They state that well-being can be achieved through the autonomy, agency, and authoring 
of musical learning. Harkins and colleagues (2019) mentioned that participants described 
that although it could be challenging to learn and play instruments, playing them was a 
great source of pride. A similar notion was brought up in chapter three when children 
shared that they became frustrated at times when learning an instrument, but this was to 
be expected. Harkins and colleagues (2019) also stated that the musical competence 
gained from learning an instrument could even make up for feelings of competence in 
those who struggled academically. Although competence was not a theme in chapter 
three, feelings of competence were evident in many of the quotes and experiences 
students, caregivers, and instructors provided. An example of this can be seen above, 
when a caregiver expressed their child is more confident in his ability since learning to 
play an instrument properly.  
More than Music 
In chapter three, the theme impact on learning had two sub-themes: responsibility 
and discipline and learning about oneself and others. Both of these sub-themes touched on 
the music program’s ability to help youth learn about other peers and behave respectfully 
and responsibly. In chapter two, Auerbach and Delport (2018) found that musical 
practices and active listening helped mindfulness and thus improved social well-being in 
areas such as social skills, listening skills, teamwork, and communication skills. They 
found themes to back this such as “increased awareness of the self and others.” This is 





students expressed that the music program helped them think more about themselves and 
others and even helped teach them to socialize and think before they speak. The 
instructors also mirrored this finding, One instructor stated the music program “teaches 
compassion, to be compassionate towards your teachers, your peers, yourself.”  
Further evidence of learning about others can be found in Barrett and Bond’s 
(2015) study summarized in chapter two. The teachers stated that children learn to be part 
of a team in the music program and that is incredibly important in social wellness. The 
Principal noted that despite some history with failure, attention and behavioural disorders, 
and learning difficulties, the program was able to help with these issues through social 
means. A quote from the principal stated “They’re actually starting to have fun doing pro-
social things like cooperating, working as a group, acknowledging the fact that somebody 
else in the group might need them to slow down for a while, while they learn their bit … 
we have got to create this memory of a positive experience” (Barrett & Bond, 2015, p. 
46). Students also displayed a willingness to help and support one another, especially 
when they had difficulty with an instrument. Chapter three also displayed similar 
findings. In the sub-theme, connecting with others, students reported that they have built 
connections and are learning to be part of a team. Learning to be a part of a team and 
connect to others is also an important aspect of well-being. The WHO (2012) considers 
connection and a sense of belongingness and acceptance as crucial to mental health and 
well-being. Community-based music programs seem to promote belongingness and 





The Social Impact of Community Music Programs 
The social experience of community-based music programs was evident and 
crucial in both studies. Social experiences are also an essential part of well-being. As 
mentioned, the social determinants of health are an important factor in mental health, this 
includes relationships and connection with others (Weare, 2017). The importance of 
social relationships is also made clear in Seligman’s (2011) PERMA model of flourishing 
and well-being, where the “R” stands for relationships. In chapter three, the social aspects 
of the program were present in many themes and sub-themes. In the opportunities for 
engaging theme, two of the sub-themes included connecting with others and engaging 
with the community. The sub-theme connecting with others revealed that the music 
program allowed students to build positive relationships and social skills throughout the 
program. When asked why they felt the music program was important, one student said: 
Music is one of the most important parts of anybody's life, and making new 
friends. If you don't make new friends you could be alone for quite some time, if 
you never take that step forward then you'll just be stuck in one place. 
 
 As evidenced in the previous paragraph, connection and belongingness are identified as 
crucial factors in mental health (WHO, 2012). There are also a number of examples of 
students sharing that they learned to socialize and have made many friendships and 
connections in the music program.  
In chapter two, four of the six quantitative studies explored aspects of social well-
being as outcomes (Alemán et al., 2017; Ilari et al., 2019; Osborne et al., 2016; Rickard et 
al. 2012). All four saw increases in social well-being, however, the results were only 
statistically significant in Ilari and colleagues’ (2019) study and one of the two schools in 





evidence suggested that children enjoyed the social aspect of participating in a music 
program, their study found no significant results. Osborne and colleagues (2016) explored 
two different schools, school one showed significantly higher scores in all aspects of 
well-being including social well-being, while school two showed increases but no 
significant differences. Social well being was also important in the mixed method studies 
(Shield 2001; Shin 2011). Shields (2001) found an increase in social skills and 
adjustment, but it was also not statistically significant. Shin (2011) found that social well-
being came up in interviews. Teachers revealed they felt that relationships with the 
students were a very important part of the program (Shin, 2011). Regardless of statistical 
significance, it would be hard to argue that community music programs in group settings 
do not positively impact youth.  
Forming Connections 
All students in chapter three mentioned the connections they were forming 
because of the music program. One student noted:  
Most of the kids that are here that are my age go to my school and I actually didn't 
know that some of them went to my school till I came here, so I've gotten to know 
all of them better and which makes me have better relationships with them at 
school and here. I've made better friendships through this program too because 
there's three kids that I knew but I didn't really know them, and I found out that 
they are really nice people. 
 
Chapter two also revealed that students and teachers alike found that connections were a 
big part of the music program. Barrett and Bond (2015) conclude that both teachers and 
students found a “range of social competencies that they believed they had developed 
through their music activities” (Barrett & Bond, 2015, p. 44). One of the important 





instructors in these programs. Similarly, Burnard and Dragovic (2015) also found that 
participants found social benefits and a sense of belongingness in the percussion group. 
They mentioned there was a covert togetherness and co-creation that lead to 
belongingness, relatedness, and competence. They also found that the percussion group 
felt like a family-like setting. One student wrote in her diary, “Percussion 1 is definitely 
special to me for a number of reasons. One of the main reasons is that I am around like-
minded people, who all love, understand and feel the music in the same way” (Burnard & 
Dragovic, 2015, p. 386). Similar findings were seen in Dakon and Cloete’s (2018) study 
which explored a music program called Violet. Some of the outcomes examined include 
friendships and a sense of family, feelings of security, the Violet mentality, and service. 
In the “friends and family theme” many of the students involved in Violet have called it a 
“family” and reference bonding and creating deep relationships with others. In the “sense 
of security” theme, participants mention feeling secure in the group and that they feel 
accepted by others. Similar opinions are found throughout the “mutual respect” theme. 
Members of Violet shared that the respect they learn helps their social interactions by 
helping them identify and celebrate similarities while respecting differences amongst 
other members. 
A Sense of Community 
In Barrett and Smigiel’s (2007) study, one of the emerging themes was 
“relationships and community.” Youth participating in the music program found that the 
music program helped create a sense of family, created friendships, and improved social 





people are just really lovely here. They are really willing to help you out with anything” 
and “Most of the people here know me really well and we all know each other, and we all 
take care of each other and we look out for each other” (Barrett & Smigiel, 2007, p. 46). 
Being part of a community music program helped create a sense of community between 
those involved.  
The qualitative study in chapter three had similar findings and quotes. The 
instructor shared that the program allows students to be part of a community or group. 
They stated, “for those kids who might get kind of drowned out at school where there are 
so many kids and might be looking for kind of this sense of being part of a group. I think 
here everyone is part of this group and there's no barrier.” The sense of community 
extends beyond those involved in the program. One student mentioned the program 
showed them the importance of growth and growing community. When asked what they 
meant by growing a community, they explained: “by way of intelligence and being able 
to reach out a hand to help somebody else.” One of the caregivers also stated that the 
program has “opened up a lot of doors and they have heard a lot of different bands, they 
get a lot of people to come in and do presentations and they get out in the community.” 
Not only are they creating a community, but they are branching out into the wider 
community as well. 
Once again, these outcomes show that youth are receiving benefits related to well-
being and positive youth development. One definition of well-being defines it as a 
positive state of mind and body that includes feeling safe, the ability to cope, and a sense 
of connection with people, communities, and the wider environment (Department of 





state. Positive youth development theories also state that success in these positive youth 
development domains leads to contribution to the environment, community, and greater 
society (Lerner, Fisher, & Weinberg, 2000; Ramey & Rose-Krasnor, 2012). Youth 
involved in the music programs in both chapters two and three express this connection 
and contribution to the community. 
The Environment of the Music Program 
In chapter two, the environment of the music program was of utmost importance. 
Three themes that were related to the environment included the importance of 
accessibility, positive and accepting space, and instructor influence. Although the 
environment was not something that was focused on in chapter two, the importance of 
environment and different community music environments were still explored and said to 
be some of the reasons behind the benefits of the program. This is especially evident in 
Sheltzer and Consoli’s (2019) study where alumni explained that influential 
characteristics such as the consistency, opportunity, exposure, and support/instruction 
help provide a favorable impact on personal, relational, and music skills. When exploring 
the environment or program characteristics, alumni mentioned the program was 
consistent, allowed for opportunity, and exposure. They state that staff were regularly 
available and dependable which helped to create a safe space. Locations were accessible 
and alumni noted that they could walk to the program and go right after school which 
helped with this accessibility.  
When exploring the environment in chapter three, similar findings occurred. 





important aspects of the program by students, caregivers, and instructors alike. It is clear 
that having an accessible and accepting environment is crucially important to students and 
may impact the benefits they perceive. A systematic review examining after school 
programs in urban environments found that accessibility was one of the main barriers to 
youth engagement (Pelcher and Rajan, 2016). When asked why they felt the program 
enhanced positive feelings, confidence, and other benefits in the program, many of the 
students referenced the comfortable and safe space or the accepting and non-judgemental 
instructors. Accessibility, comfort, and safety are all important in well-being and mental 
health (Department of health, 2009). 
Instructor Influence  
 Instructors can help define the experience of a community music program for 
youth. Instructor influence was a theme in chapter three, and all students and caregivers 
expressed their adoration for the instructors in the music program. One student expressed, 
"I feel like I can easily go up to any of the teachers and tell them that I'm uncomfortable 
with this, or I need to improve on this, and they will help me with it." When asked what 
they thought about others in the program, another mentioned all the instructors are nice 
and encouraging and that “it’s nice to know that there is someone there who we can talk 
to about music and not just about that, but about other problems and stuff like that when 
we might need some help.” Recall the example referred to above, whereby a student who 
had resolved to quit cello based upon their experience in a school-based program, 
flourished in the atmosphere provided by community-based instruction. When asked what 





was the teachers but I think it was that he had more confidence and he learned more here 
so he wasn't afraid to perform because he knew what he was doing.”  
This sentiment is also evident in a number of studies in chapter two. Barrett & 
Smigiel’s (2007) study compares the qualities of the teacher-student relationship in the 
program setting versus those in a school setting. Students share they felt in the music 
program, the teacher is willing to help them with anything, they feel closer to them 
compared to school music teachers, and they really felt the effort the teacher put into 
understanding them at the program (Barrett & Smigiel, 2007). They further express that 
not only do teachers make an effort to understand you in the music program, but they also 
try to ensure everyone else understands you, creating a comfortable environment for all.  
Instructor Values 
 One of the things that really stood out while conducting the study in chapter three 
was the values and passion that the instructors had for the program. It is clear that the 
instructors had influence but getting the perspective of the instructors helped to reveal 
why they were so influential. Carole Bestvater, the director and founder of SHS sought 
out a team of individuals who had similar values and a shared vision to provide access to 
music and to strengthen communities through music. When asked what they enjoyed 
about the program, one student shared they enjoyed “knowing it is a safe place where you 
can go and not be judged for different mistakes.” When asked what they meant by this, 
they shared “I guess it's a safe space because when we come here it's not judgemental and 
we always know we can rely on others and trust our teachers.” It is clear that the 





During the focus group with the instructors, their passion and care for the program and 
everyone in it was clear. One instructor shared: 
Ultimately the thing that I think is really special about SHS is the fact that it is so 
personal, it's driven by the relationship and it's driven by the want to see these 
youth succeed and whatever that means for that individual person and how we've 
created this culture of, of teaching the whole person not just teaching the music. 
 
SHS instructors all shared this value of teaching the whole individual, not just teaching 
them music. It is also interesting that in this quote the instructor chose to say they want to 
see the youth succeed, whatever that may mean for that individual. They understand and 
treat each student as an individual and recognize that what constitutes success may vary 
from person to person and day to day. They are also always willing to be there for 
students when they are going through a rough time. One instructor shared that they are 
never disappointed when a student wants to talk to them about problems or seek advice. 
The other instructors shared this sentiment. 
Expanding Minds Through Music and the 12+ Club 
 One thing that was unique to the group chosen for this study and reported 
in chapter three was an extracurricular group that took place directly before music lessons 
called the “12+ club”. This is a group for members of the music program who are 12 and 
older. One of the instructors shares a description of the club, 
We meet every Monday for a half hour and often we, what I envision it as is 
filling the gaps in the public school education which deals with critical thinking, 
which deals with media literacy, is a big thing, and also you know social justice 
issues that are prevalent in our community but also in the world at large and how 
we can try and think globally and act locally as I say sometimes. 
 
This club was brought up enthusiastically by each student aged 12 and older who was 





Student: Well there is this group for people that are 12+ and we talk about society 
and changes in society and how we can make everything better. 
 
Interviewer: What are some of the things that you talked about at the 12+?  
 
Student: Well we are talking about equality and equity...We talked about 
sometimes a little bit of our history, sometimes about racism and whether some 
illegal laws that should really be illegal. 
 
It was clear from the conversations that students were really retaining the information 
being learned in 12+ club and were excited to learn and share this information. This is a 
unique aspect of this particular music program that could potentially be tried in other 
music or arts groups in which instructors are working with groups of young people. It was 
captured in the sub-theme, critical thinking, a theme not found in any of the existing 
studies consulted for this thesis. The students in the qualitative study mentioned how they 
were learning things that they were not learning in school. Community-based music 
programs present an opportunity for learning as they are often less structured than typical 
classrooms. Learning about topics such as equity, equality, racism, and gender can help to 
create more conscious and accepting members of society. 
Positive Growth: The community-based music ecosystem for youth well-being 
         When exploring the themes in the qualitative study (chapter two) I felt they came 
together as a sort of narrative that could be expressed through the image of an ecosystem 
(see Figure 4.0). The flower in this image represents the impact of the music program 
itself: the impact on feelings, impact on learning, and opportunities for engaging that the 
program provides. However, it is not the music program alone that provides these 
benefits. Outside sources have helped this music program grow into something as 





accessibility, accepting and positive space and instructor influence which have been 
portrayed in the image as the ground, the sun and the rain, respectively. Accessibility 
forms the ground in which the flower can take root. There needs to be a place for the 
flower, or the program to grow. The accepting and positive space takes the form of the 
sun, another essential part a healthy flower’s growth. The accepting and positive 
environment allowed students to feel comfortable, welcome, and safe in their 
environment, which also allowed them to flourish. Lastly, the instructor’s influence is 
depicted in the rain cloud, showering the flower, and providing it with the water 
necessary for survival. I envisioned this as the teachers passing down their knowledge, 
passion, and compassion to the program’s students. What is important to note is that each 
of these environmental aspects is an important part of what has allowed the flower to 
flourish. SHS’s structure works wonderfully for the community and students in the 






Figure 4.0: Community-Based Music an Ecosystem for Well-Being 
What Do These Findings Mean? 
 There are detailed explanations of some of the benefits and experiences found in 
instrumental community-based music programs in above paragraphs. Based on these 





new skills, meet new people, and gain benefits such as improved confidence, sense of 
connection, and sense of community. Such outcomes are present in definitions and 
theories of positive youth development, well-being, and positive mental health (Lerner, 
Fisher, & Weinberg, 2000; National Research Council, 2002; Seligman, 2011; WHO, 
2012). Based on these studies, it seems clear that community-based instructional music 
programs do provide the potential for youth to perceive benefits in well-being that are 
important to mental and overall health and should be further explored as a means of 
health promotion in youth. 
Strengths 
         This thesis had many strengths that contribute to the field of arts and health as 
well as community health promotion. The supervisory committee involved in this study 
included experienced professionals in diverse fields of academia and qualitative research. 
Large reviews such as WHO’s (2019) scoping review support and recommend further 
research in arts and health and music for health. There is also a large demand for research 
in youth mental health and this is prevalent in Canada as well as NL (CAMH, 2012; 
Government of Newfoundland and Labrador, 2015; NLSupport, 2017).  
         The systematic review (chapter 2), was conducted following the strict guidelines 
of preferred reporting items for systematic reviews and meta-analyses (PRISMA) (Moher 
et al., 2009). It is the first to explore instrumental community music programs’ impact on 
youth well-being. Other reviews have stated that more research is needed to explore 
instrumental music programs as well as in young populations (Daykin et al., 2013; 
Sheppard & Broughton, 2020). The limited number of studies in this specific area is 





duplicates were removed and the fact that only 15 studies met the inclusion criteria for the 
review. This review also included both qualitative and quantitative research to include a 
broad variety of studies and show a more complete picture of the existing research 
exploring instrumental community music programs in youth. 
         The qualitative study (chapter three) also had many strengths. It is a new study 
exploring the impact of instrumental music in youth populations, as mentioned above, 
research in these areas was considered under-researched and recommended in other 
reviews (Daykin et al., 2013; Sheppard & Broughton, 2020). One of the main strengths 
was the inclusion of students, their caregivers, and their instructors, allowing for multiple 
perspectives. The fact that the perceptions from these different groups all echoed one 
another added to the strength of the findings. Including youth in this study was also a 
strength as their voices are often underrepresented in research (Solli & Rolvsjord, 2015). 
Multiple authors were involved in the coding and theme selection and themes were 
agreed upon by a committee of five people. To my knowledge, this is also the first study 
to explore community-based instructional music’s impact on youth well-being in 
Newfoundland and Labrador. This study is also a direct response to province and nation-
wide needs for more research regarding health promotion and negative mental health 
prevention in youth populations (Government of Newfoundland and Labrador, 2015; 
NLSupport, 2017). 
Limitations 
These studies were not without limitations. The limited number of quality studies 





included studies received a score of “good” quality. This shows that much of the existing 
literature lacks rigorous design or has left out important information in the article. 
Another limitation was the many inconsistencies in the interventions which made it 
difficult to combine and compare them. The community music programs had different 
structures, lengths, practices, and goals. There were a number of different methods for 
evaluating outcomes and even differing definitions of the outcome. What constitutes 
social and emotional well-being varied from study to study and method to method. 
Because the review was limited to the English language, it is also unknown if there are 
other studies with further information published in different languages. 
In general, defining terms was complicated throughout this study. As evidenced in 
the introduction, there are controversies and criticisms regarding many of the terms 
present in my thesis, including: health, well-being, community music, self-esteem, and 
more. When starting this project, I was unaware at how complicated it would be to truly 
define these ever-evolving terms. This multiplicity of meaning and interpretation makes it 
difficult to synthesize studies in a systematic review. What constitutes as a community 
music program in one definition may not meet the standards in another.  
The qualitative study also had a few limitations. One limitation is the lack of 
demographic information collected. Because of my background in quantitative research, I 
was used to including questions regarding demographic information in the survey as 
opposed to the consent form. Because the interview or focus group did not contain 
questions regarding gender or ethnicity, comments in these areas could not be included in 





Those who are no longer in the music program may have had a different experience or 
perception of the program.  
Implications and Recommendations 
         This thesis contributes to the literature in community health promotion as well as 
arts and health, two areas of research I am very passionate about. I hope that the results of 
this thesis can allow knowledge users and decision makers to further explore community-
based participatory arts programs as a means of potentially promoting positive mental 
health and well-being in youth. A recently published report by WHO (2019) suggested 
that in areas of prevention and health promotion, the arts are shown to impact social 
determinants of health as well as support positive child development, encourage health 
promotion and related behaviours, prevent ill health and support caregiving.  
This report also recommended policy considerations, one of which was to 
“acknowledge the growing evidence for the role of arts in improving health and well-
being” (WHO, 2019, p. viii). The report suggests this can be done through supporting the 
implementation of arts interventions, including “community arts programs for mental 
health” (WHO, 2019, p. viii). The report also recommends supporting research in the arts 
and health and exploring how they can promote health, improve health behaviours, and 
address inequalities. This thesis supports these policies and future research of community-
based arts programs as one way to promote mental health and well-being. The report also 
recommended recognizing the added health value of arts engagement by ensuring diverse 





groups. I feel my research also supports these implications and recommendations and that 
further research and support for community arts programs is necessary. 
There is a need for more quality research in the arts and health field, particularly 
regarding community-based instrumental music programs. In my systematic review 
(chapter 2) only one of 15 studies met the criteria for being a good quality study. Clift 
(2020) also mentions the quality and need for more critical examination of research in his 
response to the WHO scoping review. He argues that the report fails to include a solid 
and critical analysis of the quality or the included literature. An example of this includes 
citing systematic review but failing to mention whether they follow PRISMA guidelines 
and showing little evidence of any quality appraisal (Clift, 2020). 
 Given existing evidence of the connection of arts programs and health, social or 
arts prescribing should also be further explored. The WHO (2019) suggested “considering 
the introduction, or strengthening, of lines of referral from health and social care to arts 
programmes, for example through the use of social prescribing schemes” (p. 56). This 
refers to arts or social programs being prescribed for potential health benefits. Based on 
the promise that current arts and health research have shown, social and arts prescribing is 
worth further exploration, research, and implementation (WHO, 2019). Social prescribing 
is already gaining attraction in Canada (Alliance for Healthier Communities Canada, 
2020; WHO, 2019). A Canadian pilot study including 1,100 clients and 3,300 social 
prescriptions had three findings important to the arts or community programs impact on 
health and well-being. The study found that clients reported improved mental health, 
ability to self-manage health, decreased loneliness, and increased connectedness and 





well-being of clients and decreasing repeated visits. Lastly, social prescribing enhanced 
community and allowed for co-creation and more integration between clinical care, 
interprofessional teams, and social support (Alliance for Healthier Communities Canada, 
2020). 
 The Canadian Mental Health Association has considered three determinants of 
health to be crucial to mental health (CMHA, 2007). These include freedom from 
discrimination and violence, social inclusion, and access to economic resources. I feel 
future research into community music programs should look into the environment of the 
music program and explore the impact on music programs that emphasize providing 
youth with a means of meeting social determinants. In chapter three, the qualitative study, 
some things that contributed to well-being in a local music program included 
accessibility, a positive and accepting space, and the influential instructors. I fully believe 
the environment of the music program played a big part in students’ perceived benefits. 
Furthermore, the 12+ group introduced these students to topics related to social 
justice, equality, equity, racism, acceptance, and treating people with respect. Taking the 
opportunity to include something like this in other community arts or music programs can 
help work toward creating environments free from discrimination and violence and 
should be further explored. 
Conclusion 
         This thesis aimed to explore the impact of community music programs on youth 
mental health and well-being through two studies. Chapter two, the systematic review, 
showed inconclusive results regarding the effect of community music on social well-





looked at general well-being and the qualitative studies revealed positive impacts on 
youth well-being. Chapter three, the qualitative study, revealed the impact of community-
based music programs on youth through two categories and six themes. Themes included: 
impact on feeling, impact on learning, opportunities for engagement, importance of 
accessibility, accepting and positive space, and instructor influence. These themes come 
together to tell a narrative of how an accessible and accepting music program with kind 
and caring instructors has fostered an environment that allows youth to flourish through 
positive feelings, learning, and engaging.  
         Overall, the results from the studies in this thesis reveal that community music 
programs should be further studied as a potential way to promote well-being in youth. 
Community music programs provide youth with a unique opportunity to learn a skill 
under the supervision of supportive adults while socializing with other youth within the 
community. The studies in this thesis contribute to literature in arts and health and 
community health promotion. 
Final Reflection 
         I feel incredibly privileged to have been able to complete a thesis on a topic that I 
am truly passionate about. I am proud of all of the hard work and dedication involved in 
the completion of a master’s thesis. Throughout this process, I have gained tremendous 
respect for those who design and conduct research as there is so much work behind the 
scenes of every individual project. To prepare for my research, I took a graduate-level 
course on completing systematic reviews and with the help of Dr. Marshall Godwin. 
During his class, he went through PRISMA guidelines and creating a systematic review 





course with a fellow student partner in the classroom. The review I completed in the class 
focused solely on quantitative research, however, so that we could also complete a meta-
analysis including forest plots of the statistics involved in the studies. Completing my 
own systematic review with my supervisors that included qualitative research helped me 
further prepare me to conduct my own qualitative study. While exploring the qualitative 
studies on community music programs I was able to get an idea of what my study design 
should look like. When determining the quality of articles for the systematic review I also 
noted the qualities that make a good qualitative study. I noticed what many of these 
qualitative studies failed to comment on, much of this was related to methodology, ethics, 
and examining their position as a researcher and relationship with the participants 
involved. This literature exploration and an advanced qualitative analysis course helped 
ensure I had the skills to conduct my own study. 
I must admit, although I felt as if I had gained the required skills, I was incredibly 
nervous about creating and conducting a qualitative research project. All of my previous 
research experience was in quantitative research so the philosophy and methodology 
behind qualitative research was entirely new to me before graduate courses in research 
methods and advanced qualitative research. The ways you write, think, and immerse 
yourself in this research is completely different. I found myself initially stuck on words 
associated with quantitative research and had to rewire my ways of thinking to fully 
indulge in the art of qualitative research. However, once I dove in it was a surprisingly 
refreshing dip. This plunge would not have been possible without Dr. Natalie Beausoleil’s 
deep knowledge and passion for qualitative research and the ability to push me to let go 





As much as I would like to say it was smooth sailing, that was not the case. My 
first interview was awkward, clumsy, and quick. It took place with a member of the 
Strong Harbour Strings who was particularly shy and even my probing led to one-word 
answers and nods. After this interview, I was panicked and worried about what would 
happen if all of my interviews turned out this way. In the back of my mind, I thought 
about how phenomenology aimed for rich full descriptions and I wondered if this were 
something I could achieve if students felt shy around me. Luckily, my second interview 
went better than I could have ever imagined and with following each interview I was 
more confident in my ability and excited to examine the results. I genuinely enjoyed 
listening back to the audio recordings and analyzing the transcripts for themes and 
important quotes. Everything began to fit together like a puzzle, and I was overjoyed to 
see that the other members of my research team and committee were seeing the same 
things that I saw. 
         One of the challenges I faced during this research was completing a systematic 
review exploring an arts program as well as exploring qualitative research on arts and 
health in a field that is incredibly dominated by quantitative research. I still received a lot 
of praise and support but did endure some frustrating conversations from people who did 
not understand the value of a project so heavily focused on arts or without statistics to 
back up my claims. This reminded me of a quote by Robert Sapolsky (1994) that I relate 
heavily with,  
I love science, and it pains me to think that so many are terrified of the subject or 
feel that choosing science means you cannot also choose compassion, or the arts, 
or be awed by nature. Science is not meant to cure us of mystery, but to reinvent 






I feel this is the direction that we are moving with research as The WHO (2019) recently 
released a large scoping review with over 900 references supporting research on the arts 
and health. They also recommend policies in promoting more research in arts and health 
and creating more arts opportunities in communities. Throughout this journey, I have met 
a number of people who also see great value in the arts and can see its potential in health 
promotion and prevention of negative health outcomes. I hope to further break down the 
view of arts and sciences as separate entities and feel this is a wonderful time to be a part 
of this research. 
Reading about peoples’ experiences with community music programs and 
watching those in the music program experience it firsthand was an incredibly 
heartwarming experience. Although I had never been part of a community-based 
instructional music group, I was part of extracurricular choir and arts programs during my 
high school years. I was nostalgic for the sense of community and friendships made in 
these settings in which you are spending time doing things you enjoy with like-minded 
individuals. I cannot express enough how inspiring and encouraging Carole Bestvater, 
director of SHS is. Her enthusiasm and passion for what she does are truly contagious, 
and she is always so full of positive energy. 
         Overall, this thesis experience was incredibly rewarding, and I am honoured to 
contribute to work on arts and health. As mentioned in my introduction, I feel forever 
changed by the work and experiences that happened on this journey. It was clear through 
observation and communication that involvement in a community-based music program 
did have a profound impact on some student’s well-being. It also helped educate them in 





at large. I have hope that further research in this area will continue and communities will 
work towards making more spaces for young people to get together, get creative, think 
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Appendix A  
Parent / Caregiver and Child Informed Consent Form 
 
Title: The perceived impact of a community-based music program on 
youth self-esteem and well-being 
Researcher(s): Ms. Brittany Howell, School of Pharmacy, Memorial University of 
Newfoundland, phone: 613-447-6713; e-mail: bdhowell@mun.ca  
Supervisor(s):   Dr. Lisa Bishop, School of Pharmacy and Department of Family 
Medicine, Memorial University of Newfoundland, phone: 709-864-
8469; e-mail: ldbishop@mun.ca 
 Dr. Stephen Darcy, Department of Family Medicine, Memorial 
University of Newfoundland, phone: 709-752-4301; e-mail: 
sdarcy@mun.ca  
 
You and your child are invited to take part in a research project. It is called “The 
perceived impact of a community-based music program on youth self-esteem and well-
being.” 
  
This form is part of the process of informed consent.  It should give you the basic idea of 
what the research is about and what your participation will involve.  It also describes your 
right to withdraw from the study.  In order to decide whether you wish to participate in 
this research study, you should understand enough about its risks and benefits to be able 
to make an informed decision.  This is the informed consent process.  Take time to read 
this carefully and to understand the information given to you.  Please contact the 
researcher, Brittany Howell, if you have any questions about the study or would like more 
information before you consent. 
  
It is entirely up to you / your child to decide whether to take part in this research. 
Participation in the study is not a requirement of the program and will not impact 
involvement in the program. If you choose not to take part in this research or if you 
decide to withdraw from the research once it has started, there will be no negative 







My name is Brittany Howell. I am a master’s Student in the School of Pharmacy at 
Memorial University. As part of my master’s thesis, I am conducting research under the 
supervision of Dr. Lisa Bishop and Dr. Stephen Darcy. 
 
Purpose of Study: 
The purpose of this study is to explore how a music program affects youth self-esteem 
and well-being. Self-esteem and well-being are related to positive mental health. 
Research that looks at ways to promote mental health is important. Previous research 
suggests that arts programs may be one way to improve self-esteem and well-being in 
youth. 
What You Will Do in this Study: 
If you or your child chooses to participate in this study, we will ask that you / your child 
takes part in an interview. Both of you may decide to participate, or you may decide that 
just you or your child want to participate. The interview will ask questions about you / 
your child’s experience with the music program. You will also be asked how you feel 
participating in a music program affects youth well-being. If you or your child does not 
want to answer any specific question during the interview, you can skip any of the 
questions. The interview will be audio-recorded.  
 
Length of Time: 
The interview should take 30 minutes to one hour. 
 
Withdrawal from the Study: 
• It is up to you to decide whether or not to take part in this research. 
• If you choose not to take part in this research, it will not affect you. 
• You are able to withdraw from the study at any point until the research report is 
written. 
• If you wish to withdraw from the study before the interview, please contact me at 
bdhowell@mun.ca or 613-447-6713. 
• If you wish to withdraw from the study during the interview, please let me know. 
If you no longer wish to participate, the interview will end immediately. If you 
withdraw during the interview, I will not include anything you say in the script. 
• If you wish to withdraw after the interview has taken place, please contact me, 
Brittany Howell, at bdhowell@mun.ca or 613-447-6713. If the script has not yet 
been transcribed, it will not be. If the script has already been transcribed, your 










There are minimal risks associated with this study. It may be inconvenient to take the 
time to participate in an interview. It also might be upsetting for you / your child to talk 
about youth self-esteem and well-being. If you begin to feel uncomfortable, we can end 
the interview. You or your child can withdraw from the study at any point. If you or your 
child feels any distress please contact the Mental Health Crisis Line, 24-hour Toll Free at 
1-888-737-4668. You / your child can also call the Kid’s Help Phone at 709-685-0629. 
  
Confidentiality: 
The ethical duty of confidentiality includes safeguarding participants’ identities, personal 
information, and data from unauthorized access, use, or disclosure. Every effort to protect 
your / your child’s privacy will be made. You are not required to state your name at any 
point. If you do say any identifiable information during the interview, it will be removed 
from the report. Your participation will remain completely confidential. One limit to 
confidentiality is if a child shares any information that reveals they are in danger or in 
need of protective intervention. Section 15 of the Child Youth and Family Services Act of 
Newfoundland and Labrador states that "anyone who becomes aware that a person 
actually or apparently under the age of sixteen years is or may be in need of protective 
intervention, as defined by the Child Youth and Family Services Act, must report this to a 




Anonymity refers to protecting participants’ identifying characteristics. This includes 
characteristics such as name or description of physical appearance.  
No identifying characteristics or data will appear in the report. 
Every reasonable effort will be made to ensure your anonymity. You will not be 
identified in publications without your explicit permission. 
 
Recording of Data: 
The interview will be audio-recorded. Any identifiable information talked about during 
the recording will be removed. This information will not appear in the report. The 
recording will only be used to transcribe your words into a written script. 
  
Use, Access, Ownership, and Storage of Data: 
• Data will be stored on an encrypted and password protected USB stick. 






• The Consent forms will be stored in the same room but in a separate locked 
cabinet. 
• Only my supervisor, Dr. Lisa Bishop, and I (Brittany Howell) will have access 
to the data. 
• The data will be destroyed after five years. 
“Data will be kept for a minimum of five years, as required by Memorial University’s 
policy on Integrity in Scholarly Research.” 
 
Reporting of Results: 
The information from this research will be used in my graduate thesis report. It may also 
be used to write other reports, articles, or research papers. These reports have the 
possibility to be shared at conference presentations or published in journals. Your name 
will not appear in any report or article published from this project. Although the data from 
this research project may be published and presented at conferences, the data will not 
include identifiable information, so it will not be possible to identify individuals. Your 
identity will remain confidential. A summary of the research will be posted on the SHS 
and Shea Heights websites. 
• Upon completion, my thesis will be available at Memorial University’s Queen 
Elizabeth II library, and can be accessed at: 
http://collections.mun.ca/cdm/search/collection/theses. 
The data will be reported using direct quotations as well as in summarized forms. 
 
Sharing of Results with Participants: 
Anyone who would like a copy of the report can contact Brittany Howell. You can also 
contact Dr. Bishop or Dr. Darcy. Reports will be given to the Strong Harbour Strings 
Board of Directors, the Shea Heights Community Board, and St. John Bosco School. 
 
Questions: 
You are welcome to ask questions before, during, or after your participation in this 
research. If you would like more information about this study, please contact: Brittany 
Howell, phone: 613-447-6713; e-mail: bdhowell@mun.ca, Dr. Lisa Bishop, phone: 709-
864-8469; e-mail: ldbishop@mun.ca or Dr. Stephen Darcy, phone: 709-752-4301; e-mail: 
sdarcy@mun.ca  
 
The proposal for this research has been reviewed by the Interdisciplinary Committee on 
Ethics in Human Research and found to be in compliance with Memorial University’s 
ethics policy.  If you have ethical concerns about the research, such as the way you have 
been treated or your rights as a participant, you may contact the Chairperson of the 







Your signature on this form means that: 
• You have read the information about the research. 
• You have been able to ask questions about this study. 
• You are satisfied with the answers to all your questions. 
• You understand what the study is about and what you will be doing. 
• You understand that you are free to withdraw participation in the study without 
having to give a reason, and that doing so will not affect you now or in the future. 
• You understand that if you choose to end participation during data collection, any 
data collected from you up to that point will be destroyed.  
• You understand that if you choose to withdraw after data collection has ended, 
your data can be removed from the study up to August 1st, 2019. 
 
I agree to be audio-recorded    Yes    No 
I agree to participate in the study  Yes    No 
I agree to let my child participate in this study   Yes    No 
I agree to the use of direct quotations     Yes    No 
 
By signing this form, you do not give up your legal rights and do not release the 
researchers from their professional responsibilities. 
 
Your Signature Confirms:  
       I have read what this study is about and understood the risks and benefits.  I have 
had                adequate time to think about this and had the opportunity to ask 
questions and my questions have been answered. 
  I agree to participate in the research project understanding the risks and contributions of 
my participation, that my participation is voluntary, and that I may end my participation. 
 
      A copy of this Informed Consent Form has been given to me for my records. 
 
 
 _____________________________   _____________________________ 
Signature of Participant     Date 
 
 







I have explained this study to the best of my ability.  I invited questions and gave 
answers.  I believe that the participant fully understands what is involved in being in the 
study, any potential risks of the study and that he or she has freely chosen to be in the 
study. 
 
______________________________   _____________________________ 




Assent of minor participant: 
 
I have explained this study to the best of my ability. I invited questions and gave 
answers. I believe that the parent/guardian fully understands what is involved in 
being in the study, any potential risks of the study and that he or she has freely 
chosen for the child/ward to be in the study. 
 
______________________________   _____________________________ 
Signature of Principal Investigator    Date (DD-MM-YYYY) 
 
To be signed by the minor participant [if appropriate] 
 
• You have been read the information about this research study. 
• You have been able to ask questions about this study. 
• You are happy with the answers to your questions. 
• You understand what the study is about and what you will be doing. 
• You understand that you are allowed to stop being in the study. You can stop 
the interview without giving a reason. This will not affect you now or in the future. 
• You understand that if you choose to stop being in the study during the interview, 
the recording will be destroyed. 
• You understand that if you stop after the interview has ended, what you said can be 
removed from the study up to August 1st, 2019. 
 
I agree to be audio-recorded    Yes    No 
I agree to participate in the study  Yes    No 
I agree to let you use direct quotes of what I say   Yes    No 
 
By signing this form, you do not give up your legal rights and do not release the 
researchers from their professional responsibilities. 
 





       I want to participate in this study. I know what this study is about. I understand 
any risks and benefits. I have taken time to choose to participate. Any questions I 
had have been answered. 
  I agree to participate in the research project. I understand any risks of doing this 
interview. I also understand it is up to me to answer the questions, and that I can stop at 
any point. 
 
      A copy of this Informed Consent Form has been given to me or my parents. 
 
 
             
Signature of minor participant           Date (DD-MM-
YYYY)   
 
             










Instructor Informed Consent Form 
 
Title: The perceived impact of a community-based music program on 
youth self-esteem and well-being 
Researcher(s): Ms. Brittany Howell, School of Pharmacy, Memorial University of 
Newfoundland, phone: 613-447-6713; e-mail: bdhowell@mun.ca  
Supervisor(s):   Dr. Lisa Bishop, School of Pharmacy and Department of Family 
Medicine, Memorial University of Newfoundland, phone: 709-864-
8469; e-mail: ldbishop@mun.ca 
 Dr. Stephen Darcy, Department of Family Medicine, Memorial 
University of Newfoundland, phone: 709-752-4301; e-mail: 
sdarcy@mun.ca  
 
You are invited to take part in a research project entitled “The perceived impact of a 
community-based music program on youth self-esteem and well-being.” 
  
This form is part of the process of informed consent.  It should give you the basic idea of 
what the research is about and what your participation will involve.  It also describes your 
right to withdraw from the study.  In order to decide whether you wish to participate in 
this research study, you should understand enough about its risks and benefits to be able 
to make an informed decision.  This is the informed consent process.  Take time to read 
this carefully and to understand the information given to you.  Please contact the 
researcher, Brittany Howell if you have any questions about the study or would like more 
information before you consent. 
  
It is entirely up to you to decide whether to take part in this research. Participation in this 
study is voluntary and is not an employment requirement for  the instructors. If you 
choose not to take part in this research or if you decide to withdraw from the research 
once it has started, there will be no negative consequences for you, now or in the future. 
  
Introduction: 
My name is Brittany Howell. I am a master’s Student in the School of Pharmacy at 
Memorial University. As part of my master’s thesis, I am conducting research under the 






Purpose of Study: 
The purpose of this study is to explore how a music program affects youth self-esteem 
and well-being. Self-esteem and well-being are outcomes related to positive mental 
health. Research that looks at ways to promote mental health is important in 
Newfoundland and Labrador. Previous research suggests that arts programs may be one 
way to improve self-esteem and well-being in youth. 
 
What You Will Do in this Study: 
If you choose to participate in this study, you will take part in a focus group. This focus 
group will consist of instructors of Strong Harbour Strings. You will be asked questions 
about your experience with the music program. You will also be asked about student’s 
experiences with the music program. If you do not want to answer any specific question 
during the interview, you are welcome to skip any of the questions. You are not required 
to add your input in a particular question if you do not wish to answer. The focus group 
will be audio-recorded. 
  
Length of Time: 
Participating in the focus group should take an hour. 
  
Withdrawal from the Study: 
• It is up to you to decide whether or not to take part in this research. 
• If you choose not to take part in this research, it will not affect you. 
• You are able to withdraw from the study at any point until the research report is 
written. 
• If you wish to withdraw from the study before the focus group, please contact me 
at bdhowell@mun.ca or 613-447-6713 to let me know. 
• If you wish to withdraw from the study during the focus group, please let me 
know as soon as you have decided this. Please state that you no longer wish to 
participate, and I will excuse you from the focus group. If you withdraw during 
the focus group, I will not include anything you say in the script. 
• If you wish to withdraw after the focus group has taken place, please contact me, 
Brittany Howell, at bdhowell@mun.ca or 613-447-6713. If the script has not yet 
been transcribed, what you say will not be included in the script. If the script has 
already been transcribed, anything you say will be removed from the script and 
will not appear anywhere in the report.  








It is not known whether this project has direct benefits. However, the information gained 
will help increase our understanding of how music participation affects youth. What we 
learn may be helpful to youth in your community. The information collected from this 
study can be used to help inform future programs for youth. It will also add to existing 





There are minimal risks associated with this study. You may find it inconvenient to take 
the time to participate in a focus group. It also might be upsetting for you to talk about 
youth self-esteem / well-being. If you begin to feel any discomfort, we can end the focus 
group. You can withdraw from the study at any point. If you feel any distress please 
contact the Mental Health Crisis Line, 24-hour Toll Free at 1-888-737-4668. 
  
Confidentiality: 
The ethical duty of confidentiality includes safeguarding participants’ identities, personal 
information, and data from unauthorized access, use, or disclosure. 
Every effort to protect your privacy will be made. You are not required to state your name 
at any point. If you do say any identifiable information during the focus group, it will be 
removed from the report. Because your participation is in a group setting, it is not 
confidential. I cannot ensure that what you say will not be repeated by others in the focus 




Anonymity refers to protecting participants’ identifying characteristics, such as name or 
description of physical appearance. Because Strong Harbour Strings has small number of 
instructors, and because this is a focus group, your participation will not be anonymous. 
However, no identifying characteristics or data will appear in the report. 
Every reasonable effort will be made to ensure your anonymity. You will not be 
identified in publications without your explicit permission. 
 
Recording of Data: 
The focus group will be audio-recorded. Any identifiable information talked about during 
the recording will be removed. This information will not appear in the report. The 






Use, Access, Ownership, and Storage of Data: 
• Data will be stored on an encrypted and password protected USB stick. Any hard 
copies of data will be kept in a locked safe in a locked room in the university. 
• All data will be kept in a secure locked room in the university in a locked safe. 
The Consent forms will be stored in the same room but in a separate locked safe. 
• Only my supervisor, Dr. Lisa Bishop, and I (Brittany Howell) will have access to 
the data. 
• The data will be destroyed after five years.  
“Data will be kept for a minimum of five years, as required by Memorial University’s 
policy on Integrity in Scholarly Research.”  
Reporting of Results: 
The information from this research will be used in my graduate thesis report. It may also 
be used to write other reports, articles, or research papers. These reports have the 
possibility to be shared at conference presentations or published in journals. Your name 
will not appear in any report or article published from this project. Although the data from 
this research project may be published and presented at conferences, the data will not 
include identifiable information, so it will not be possible to identify individuals. Your 
identity will remain confidential. A summary of the research will be posted on the SHS 
and Shea Heights websites. 
• Upon completion, my thesis will be available at Memorial University’s Queen 
Elizabeth II library, and can be accessed online at: 
http://collections.mun.ca/cdm/search/collection/theses. 
• The data will be reported using direct quotations as well as in summarized forms. 
  
Sharing of Results with Participants: 
Anyone who would like a copy of the report can contact Brittany Howell. You can also 
contact Dr. Bishop or Dr. Darcy. Reports will be given to the Strong Harbour Strings 
Board of Directors, the Shea Heights Community Board, and St. John Bosco School. 
  
Questions: 
You are welcome to ask questions before, during, or after your participation in this 
research. If you would like more information about this study, please contact: Brittany 
Howell, phone: 613-447-6713; e-mail: bdhowell@mun.ca, Dr. Lisa Bishop, phone: 709-







The proposal for this research has been reviewed by the Interdisciplinary Committee on 
Ethics in Human Research and found to be in compliance with Memorial University’s 
ethics policy.  If you have ethical concerns about the research, such as the way you have 
been treated or your rights as a participant, you may contact the Chairperson of the 
ICEHR at icehr@mun.ca or by telephone at 709-864-2861. 
 
Consent: 
Your signature on this form means that: 
• You have read the information about the research. 
• You have been able to ask questions about this study. 
• You are satisfied with the answers to all your questions. 
• You understand what the study is about and what you will be doing. 
• You understand that you are free to withdraw participation in the study without 
having to give a reason, and that doing so will not affect you now or in the future. 
• You understand that if you choose to end participation during data collection, any 
data collected from you up to that point will be destroyed.  
• You understand that if you choose to withdraw after data collection has ended, 
your data can be removed from the study up to August 1st, 2019. 
 
 
I agree to be audio-recorded    Yes    No 
I agree to participate in the study  Yes    No 
I agree to the use of direct quotations     Yes    No 
  
By signing this form, you do not give up your legal rights and do not release the 
researchers from their professional responsibilities. 
 
Your Signature Confirms:  
       I have read what this study is about and understood the risks and benefits.  I have 
had                adequate time to think about this and had the opportunity to ask 
questions and my questions have been answered. 
  I agree to participate in the research project understanding the risks and contributions of 
my participation, that my participation is voluntary, and that I may end my participation. 
 







 _____________________________   _____________________________ 
Signature of Participant     Date 
 
Researcher’s Signature: 
I have explained this study to the best of my ability.  I invited questions and gave 
answers.  I believe that the participant fully understands what is involved in being in the 
study, any potential risks of the study and that he or she has freely chosen to be in the 
study. 
 
______________________________   _____________________________ 











Invitation Letter for Parents / Caregivers and Children 
 
My name is Brittany Howell. I am a student in the School of Pharmacy at Memorial 
University of Newfoundland. My current research project is called “The perceived impact 
of a community-based music program on youth self-esteem and well-being.” This project 
is part of my master’s degree under the supervision of Dr. Lisa Bishop and Dr. Stephen 
Darcy. The purpose of the study is to examine how a music program affects youth. I am 
interested in how music programs can impact youth self-esteem and well-being. In this 
study I will ask about your / your child’s experience with Strong Harbour Strings. 
I am contacting you to invite you and your child to participate in an interview. Both of 
you may decide to participate, or you may decide that just you or your child want to 
participate. You will be asked to answer open-ended questions. These questions will be 
about your / your child’s experiences with the Strong Harbour Strings music program. 
Participation will require 30 minutes to an hour of your or your child’s time. The 
interview will be held at the location of your child’s Strong Harbour Strings music 
classes. Participation in this study is not a requirement of the music program. It will not 
affect involvement in the program and will not impact you or your child in any way. 
If you or your child is interested in participating in this study, please fill out the consent 
form and return it to me at bdhowell@mun.ca. You or your child can also return this form 
to a drop box at the Strong Harbour Strings location.  
 
Please contact me at bdhowell@mun.ca or 613-447-6713 to set up a time that works best 
for an interview for you or your child. You can also contact me if you have any questions 
about my research or my project.  




The proposal for this research has been reviewed by the Interdisciplinary Committee on 
Ethics in Human Research and found to be in compliance with Memorial University’s 
ethics policy. If you have ethical concerns about the research, such as your rights as a 
participant, you may contact the Chairperson of the ICEHR at icehr.chair@mun.ca or by 








Invitation Letter for Instructors 
 
My name is Brittany Howell. I am a student in the School of Pharmacy at Memorial 
University of Newfoundland. My current research project is called “The perceived impact 
of a community-based music program on youth self-esteem and well-being.” This project 
is part of my master’s degree under the supervision of Dr. Lisa Bishop and Dr. Stephen 
Darcy. The purpose of the study is to examine how a music program affects youth. I am 
interested in your opinion on how music programs can impact youth self-esteem and 
well-being. 
 
I am contacting you to invite you to participate in a focus group. In the focus group you 
will be asked to answer questions about student’s experiences with the music program. 
You will also be asked questions about your experiences with the music program 
Participation will require an hour of your time and will be held at Cornerstone Ministry 
Centre. This focus group will include instructors of the Strong Harbour Strings music 
program. Please note that participation in the focus group is voluntary and if you choose 
not to participate this will not impact you in any way. 
If you are interested in participating in this study, please fill out the consent form and 
return it to me at bdhowell@mun.ca. You can also return it to a drop box that will be 
present at Strong Harbour Strings classes. After you have returned your consent form, 
please contact me to let me know what times work for you to take part in a focus group. I 
will set up a time for your focus group. I will find a time that works for everyone to 
participate in the focus group. 
 
Please contact me by email at bdhowell@mun.ca, or by phone at 613-447-6713 to let me 
know when you can take part in the focus group or if you have any questions about me or 
my project. 
 










The proposal for this research has been reviewed by the Interdisciplinary Committee on 
Ethics in Human Research and found to be in compliance with Memorial University’s 
ethics policy. If you have ethical concerns about the research, such as your rights as a 
participant, you may contact the Chairperson of the ICEHR at icehr.chair@mun.ca or by 








Script Emails and Phone Calls 
 




I am emailing you today about an opportunity for you / your child to take part in a study. 
This study will look at your child’s experience with the Strong Harbour Strings music 
program.  
 
Attached is an invitation letter explaining the study. There is also a consent form to fill 
out if you, your child, or both of you would like to participate. Your child was also given 
a physical copy of both of these letters to bring home to you. The study will involve an 
interview asking questions about your experience with the music program.  
 
If you or your child wants to take part in the study, please fill our and return the consent 
form to bdhowell@mun.ca or to the drop box that will be present at our Strong Harbour 
Strings location. Participating in this study is not a part of the program. It is completely 
voluntary and whether you or your child chooses to participate will have no impact on 
you or your child. If you would like to set up a time for the interview for you or your 












Thank you so much for agreeing to take part in the study “The perceived impact of a 
community-based music program on youth self-esteem and well-being.” As a reminder, 
the interview is expected to take a half hour to an hour. 
 
Is there date or time that would work best for you? We can arrange a time that is most 
convenient for you. 
 









Script Phone Call for Parent / Caregiver Participating in the Study 
 
Hi, can I speak to [name]? 
 
Hello, I’m Brittany Howell. Thank you for agreeing to take part in the study “The 
perceived impact of a community-based music program on youth self-esteem and well-
being.” I am calling to schedule a time for the interview. As a reminder, the interview is 
expected to take a half hour to an hour. 
 
 Is there a date and time that would work better for you? 
Where would be most convenient for you to meet? 
 









































Thank you for coming to take part in my research project. The title is “The perceived 
impact of a community-based music program on youth self-esteem and well-being.” My 
name is Brittany Howell and I am a graduate student at Memorial University. 
  
I’m going to be asking some questions but before that I will explain why I am here. For 
my research in school I am interested in how participating in a music program impacts 
young people. I want to hear about your experience with Strong Harbour Strings. I want 
to know how you feel about being part of the music program. Your participation in this 
study is voluntary meaning it is up to you if you want to participate. Your responses will 
be kept confidential which means that only I will know that you said this. Your name and 
information will not be in the study report. This interview is expected to last about 30 
minutes to an hour depending on how much we talk about each question.  
 
It is your choice to take part in this interview and talk with me. You do not have to 
answer these questions. You do not have to talk to me even if your Mom or Dad said yes. 
If you do not want to answer a question, let me know and I will skip that question. If you 
no longer want to answer questions, let me know and I will stop asking you questions. 
This will not impact you in any way. The interview will be audio-recorded. 
  
Do you have any questions before we start? 
 
1. Before I begin to ask about the music program, can you tell me what grade you are in? 
 
2. How long have you been a part of Strong Harbour Strings? 
(a) Have you been in any other music programs? 
(b) How long have you been playing music instruments?  
 
3. Tell me about what you do when you come to Strong Harbour Strings 
         (a) What happens when you first come for a music class? 
(b) What happens after that? 
 (c) How does that make you feel? 
 
4. What are some things you like about this music program? 
(a) Why do you like these things? 
(b) Can you give some examples? 
 
5. What are some things you do not like about this music program? 
(a) Why do you not like these things? 






6. What kinds of things do you learn at Strong Harbour Strings? 
(a) Can you give some examples? 
 
7. How does it feel to learn a music instrument? 
         (a) Why does it make you feel this way? 
         (b) Can you give some examples? 
 
8. How does being a part of the music program make you feel about yourself? 
(a) Can you tell me about the emotions you feel and why? 
 
9.  How does being a part of the music program make you feel about other people? 
 (a) How do you feel about the instructors?  
(b) How do you feel other students? 
(c) Can you describe any experiences with other people you have had in the music 
program? 
 
10. How do you think other students feel about the music program? 
 (a) Why do you think this? 
 (b) Can you give examples? 
 
11. Do you notice any changes in yourself after joining the program? 
 (a) For example, do you feel or act any different than you did before joining the 
program? 
 (b) Do you think it changed your confidence or how you view yourself? 
         (c) What do you think caused these differences? 
(d) Did being part of this music program change how you act outside of the 
program? (at school / at home) 
 
12. Do you think this music program is important? 
(a) Why do you feel it is/isn’t important? 
(b) Can you give any examples of why it is/isn’t important? 
(c) Do you think it is important to other students? 
 



















Thank you for coming to take part in this interview. My name is Brittany Howell and I 
am a graduate student at Memorial University. I’m currently doing a Master of Science in 
Pharmacy under the supervision of Dr. Lisa Bishop and Dr. Stephen Darcy. This project 
is titled, The perceived impact of a community-based music program on youth self-
esteem and well-being. 
  
Before getting to the questions I will briefly explain my research. I am interested in how 
participating in a music program impacts youth. I feel it is important to get the parent’s or 
guardian’s perspective on this. Your participation in this study is voluntary and your 
responses will be kept confidential. This means if you mention any names or identifiable 
information, it will be removed when the recording is transcribed. This information will 
not be included in the report. The interview is expected to last about 30 minutes to an 
hour depending on how much we talk about each question. If there are any questions you 
do not wish to answer, please let me know. You are welcome to skip any question you 
would rather not answer. Also, your participation is voluntary, and you are able to stop 
the interview at any time without penalty. As a reminder, this conversation will be audio-
recorded. 
  
Do you have any questions before we start? 
 
1. Before I begin to ask about the music program, what grade is your child in? 
  
2. How long has your child been a part of Strong Harbour Strings? 
         (a) Have they been a part of any other music programs? 
         (b) How long have they been learning an instrument? 
 
3. Can you describe your experience with Strong Harbour Strings? 
(a) How do you feel about the program? 
 
4. What are some things you like about the music program? 
(a) Why do you like these things? 
 
5. What are some things you dislike about the program? 
 (a) Why do you dislike these things? 
 
6. What kinds of things does your child learn at the music program? 
(a) Can you give any examples? 






7. How do you think your child feels about being a part of the music program? 
(a) What makes you think this? 
(b) Can you give any examples? 
 
8. How do you think being a part of the music program has impacted how your child 
views them self? 
(a) What makes you think this? 
(b) Can you give examples? 
 
9. How do you think being a part of the music program has impacted how your child 
views others? 
(a) How does your child view other students or instructors? 
(b) Has it changed how they interact with you? 
(c) What makes you think this? 
         (d) Can you give any examples? 
 
10. Have you noticed any differences in your child since being a part of the music 
program? 
(a) What differences did you notice? 
(b) Do you notice differences in how they act at home or school? 
(c) Can you give examples? 
 
11. Would you say being a part of the music program impacted your child’s life? 
 (a) How has it impacted their life? 
(a) Has it impacted how they are at home or in school? 
(b) Can you give examples of why you think this? 
 
12. Do you think the music program is important for your child? 
(a) Why do you think the music program is/isn’t important? 
 
13. Before we end this interview, is there anything else you would like to say about you 















Thank you for coming to take part in this focus group. My name is Brittany Howell and I 
am a student at Memorial University. I’m doing a Master of Science in Pharmacy under 
the co-supervision of Dr. Lisa Bishop and Dr. Stephen Darcy. This project is titled The 
perceived impact of a community-based music program on youth self-esteem and well-
being. 
  
Before getting to the questions I will briefly explain my research. I am interested in how 
participating in a music program impacts youth. I feel instructors’ perspectives are very 
important in answering this question. Your participation in this study is voluntary and 
your responses will be kept confidential. Any names or identifiable information you 
mention will be removed during the transcription process. No identifiable information 
will remain in the report. The focus is expected to last about an hour depending on how 
much we talk about each question. If you do not wish to answer any specific question, 
you are not required to. Feel free to skip any question by not adding any input or simply 
stating you do not wish to answer. This focus group is voluntary and if you would like to 
withdraw at any point please let me know. Just as a reminder, this conversation will be 
audio-recorded.  
 
Before we start, I am going to review some guidelines for the discussion: 
 
1. Because we’re audio-recording, please try to speak one person at a time 
 
2. Please remember that there are no right or wrong answers, just different points of view. 
 
3. It’s okay if you don’t agree with other people’s opinions, as long as you are respectful 
of them. It is more helpful to us if you present your own ideas rather than comment on 
someone else’s views. 
 
4. All the data collected will be shared with others, but the identity of everyone who 
participated will not be shared with anyone. Try not to mention any specific names. If you 
do accidentally say any names, they will be removed during the transcription process.  
 
5. I would like to keep your participation as confidential as possible. Please do not repeat 
anything that has been said during the focus group to others outside of the focus group.   
 
6. Please talk to each other. My role as a moderator will be to guide the conversation. 
  
 






1.  How long have you been involved in Strong Harbour Strings? 
         (a) when did you begin teaching music? 
 
2. What are some things you like about the music program? 
 
3. What are some things you dislike about the music program? 
 
4. Tell me about what it means to be a part of “Strong Harbour Strings?” 
 
5. What do you think it means for the children to be a part of the music program?  
 
6. What do students learn at Strong Harbour Strings? 
(a) Can you give examples? 
(b) How does this affect them? 
 
7. How do you feel that participating in a music program impacts the children? 
 (a) Do you notice any differences in the children after being part of the program? 
(a) Why do you think this? 
(b) Can you give any examples? 
 
8. Do you notice any changes in the way children view themselves as they participate in 
the music program? 
         (a) What changes do you notice? 
(b) Can you give any examples? 
(c) Do you notice any differences in their confidence? 
 
9. Have you noticed any changes in the way children interact with others as they 
participate in the music program? 
 (a) How do they interact with other students? 
 (b) How do they interact with instructors? 
 (a) Can you give some examples? 
 
10. Do you think this music program is important for youth? 
         (a) Why or why not? 
         (b) Can you give any examples? 
 
11. Before ending this interview, is there anything else you would like to add about your 
experience with the music program and how it impacts the youth you teach? 
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